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© Constructing hospitals for 


Canada’s climate and economy 
© Western Canada Institute 


© Maritime hospitals convene in Charlottetown 
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A Canadian Equipped 
Laundry will round out your 


Expansion Program 


Your plans for additional bed capacity 
cannot be complete until you con- 
sider clean linen needs. 


The time to see your Canadian Laundry 
Consultant is right at the first 
planning stage. He comes to you with 
full knowledge of hospital laundry 
operation. He will survey your linen 
requirements and work out an eco- 
nomical, efficient plan of laundry 
methods and machines. 


Whether you are planning expansion 
or simply want to reduce costs in your 
present laundry, it will pay you to 
write today to have a Canadian Laundry 
Consultant call. 


You can depend on your Canadian 
Laundry Consultant’s advice in 
your selection of equipment 
from the complete Canadian line. 
Backed by our 86 years expe- 
rience in planning and equipping 
laundries, he can help solve your 
clean linen problem. Ask for 

his specialized assistance any- 
time . . . no obligation. 


World’s Largest, Most Complete Line 
of Laundry and Dry Cleaning Equipment. 


Canadian Planned This New Laundry for 
Children’s Hospital, Halifax, Nova Scotia 
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Wash-Rated Team of Cascade Washer 
and Monex 0.T. Extractor set the pace 
for fast work-flow through the entire 
laundry. Linens for this 204-bed hos- 
pital are now returned to service 
faster than ever before. 


Increased Demand for linens following 
Children’s Hospital’s 104-bed expan- 
sion is easily handled on this new 
6-Roll Streamline Flatwork Ironer. 
Both large and small piece flatwork 
are ironed at a fast, steady pace. 


2,100 Uniforms per week, in addition 
to general wearing apparel, are ironed 
on three One-Operator Press Units. 
Garments and uniforms are com- 
pletely machine-ironed without need 
of hand touch-up. 


anadian 


LAUNDRY MACHINERY COMPANY, LTD. 
47-93 Sterling Road, Toronto 3, Ontario 


Western Representatives: Stanley Brock, Ltd., 
Winnipeg * Edmonton e Calgary « Vancouver. 
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PICKER X-RAY CO. OF CANADA LIMITED 
1074 Laurier W., Montreal 


—. 


get the full story from your local Picker representative 
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An Acoustical 
Batment 
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: ECHOSORB: 
A completely incombustible 
mineral tile. Surface 
is a highly decorative random 
fissured pattern. 





DONNACOUSTI: 

A wood fibre tile drilled 
in standard pattern or 
scatter pattern and painted 
an attractive flat white. 








ASBESTOSORB: 
Perforated Asbestos Tile for 
mechanical suspension 
backed with Fiberglas* 
sound absorbing pads. 
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STEELSORB: 

A perforated metal pan filled 
with a special sound 
absorbing Fiberglas* pad. Peewee eee ene 

eres een coats 
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*Trade mark registered 








HALIFAX « SAINT JOHN - MONTREAL - TORONTO - WINNIPEG 
EDMONTON - VANCOUVER 
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Constructing Hospitals to Suit Canada’s 
Economic and Climatic Conditions 
James Govan, F.R.ALC. 


A Swedish Architect Looks at Hospitals of 
Tomorrow 
Gustaf Birch- Lindsres 


A Sampling of Canada’s Hospitals from 
Coast to Coast . 


Pertaining to Paint ... 
H.G. Hughes, F.RALC., ARLB.A. 


Edmonton Plays Host to Western Canada 


Institute . i ame 
Jane E. McNally 


Maritime Hospitals Convene in 
Charlottetown 


Alberta Hospitals in Annual Convention 
Coming Conventions 

With the Auxiliaries 

Provincial Notes 

Book Reviews 

Want Ads 


Across the Desk 


(For Subscription Rates, see page 20) 
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hes getting 

therapeutic dosage of 

B VITAMINS* 

plus twice as many ca/ories 
as 5% dextrose 

in egual intusion time and 


equal fluid volume 


new Tri if | ry d @X solution 


Travert 10% with therapeutic formula vitamins in water 


NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR 
WITH VITAMINS IN WATER, provides more than 10 times 


e, pyridoxine, and niacinamide, and more 


products of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


Officer Ss and {aes Treasurer: 


A. Lorne C, Gilday, M.D., C.M. 
Honorary President: 478 Mountain Ave., Westmount, Montreal 

The Honourable Paul Martin 
Minister of National Health and Welfare 





Directors: 
Rev. Mother M. Ignatius, 
Honorary Vice-President: Sisters of St. Martha, Antigonish, N.S. 
A. C. McGugan, M.D. 


A. J. Swanson 
University of Alberta Hospital, Edmonton 


Toronto Western Hospital, Toronto 
President: 


; Paul Bourgeois, M.D. 
J. Gilbert Turner, M.D. Hépital Notre-Dame, Montreal 
Royal Victoria Hospital, Montreal 


wis Witicaaes John B. Neilson, M.D. 

irs ice-rresident: . ° P 
Hamilton General Hospital, Hamilton 

D. F. W. Porter, M.D. e 


Moncton Hospital, Moncton Gordon L. Pickering 
i te ea St. Boniface Hospital, St. Boniface 
Rt. Rev. John G, Fullerton, D.P. Harvey E. Taylor 
67 Bond St., Toronto West Coast General Hospital, Port Alberni, B.C. 
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220 Avenue N. South, Saskatoon, Sask. 


R. Fraser Armstrong, B.Sc. 


Kingston G 1 Hospital, Kingst 
ingston: General Hospital, Kingnton PROVINCIAL CORRESPONDENTS: 
Harvey Agnew, M.D. 


200 St. Clair Avenue, West 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton Alberta: M. G. McCallum, M.D., Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 


Rev. Sister Catherine Gerard Manitoba: Robert Goodman, Winnipeg 
Halifax Infirmary, Halifax 
Ruth C. Wilson Ontario: Ocean G. Smith, Toronto 
Maritime Hospital Service Association, 


Moncton, N.B. Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive Si taff 


W. Douglas Piercey, M.D. 
Executive Director and Editor Charles A. Edwards, 
Business Manager 
Murray W. Ross, (57 Bloor St. W.) 
Assistant Director and Associate Editor 


Donald M. MacIntyre Jessie Fraser, M.A 
Assistant Director Assistant Editor ay 


British Columbia: Percy Ward, Vancouver 


Saskatchewan: S. N. Wynn, Yorkton 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 





Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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NEW HALOX 


stops bleach damage 


Wyandotte’s amazing, new dry bleach, HALOX, stops tensile-strength loss due to 


bleach; ends 


“pinholing”; improves stain removal and whiteness; assures longer 


lasting fabrics; offers marked advantages over regular (hypochlorite) bleaches! 


New HALOX on fabric 


Regular bleach on fabric 
overnight. No damagel 


overnight. Note damage! 


SAVE linens! 


Regular bleaches release almost all the bleaching in- 
gredient, chlorine, at once. This “bang” treatment is 
the cause of major damage to fabrics. Compare: 
Wyandotte’s Hatox releases chlorine as it is being 
used —a little at a time. There’s never excess chlo- 
rine to destroy tensile strength. Hatox bleaches at 
regular bleaching temperatures (140° to 160°), in 
normal time, without damaging fabrics. You never 
get “pinholing.” To reclaim stained linens, soak in 
Hatox overnight. No tensile-strength loss! 


After washing, fabrics usually retain some soap. This 
soap, which regular bleaches fail to remove, leaves 
fabrics gray. Hatox strips and regenerates leftover 
soap, and sequesters iron. Fabrics come out bright 
white with no gray effect! No additional soap or 
phosphate is required with Hatox. 
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You add HALOX dry in ounces! No 
more danger to fabrics from spillage! 


SAFE, EASY to use! 


With Hatox, there’s no danger from spillage on 
linens in the plant before they’re washed, or on 
fabrics being bleached. You add Hatox dry. No 
sloppy pails to carry. And no guesswork: Hatox 
retains strength in storage and is simple to measure 
out accurately. Yet, even if a triple dose of Hatox 
were used, no excessive damage would result! You 
use Hatox in your regular bleaching operation — 
same time, same place, same washing formula. Your 
washman has never known such safety and ease of use! 


Have no doubts about Hatox. Compare it with the 
bleach you now use, and be assured that Hatox 
is the safest, easiest-to-use bleach you can buy. A 
Wyandotte representative or your jobber will dem- 
onstrate Hatox benefits in your plant, without 
obligation to you. Call him now and set a date! 
Wyandotte Chemicals Corporation, Wyandotte, 
Michigan. Canadian Sales Office: 997 Decarie Blud., 
Ville St. Laurent, Montreal 9, Quebec, Canada. 


yandotte 
CHEMICALS 


J. B. FORD DIVISION 
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CUT TIME! Cut costs in half... 


with NUPAK* pads 


© Fewer changes required during post-partum period 
@ Save nursing-care hours 


© Cut obstetrical department costs 


*TRADE MARK ( LIMITED ( MONTREAL MADE IN CANADA 
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AT LAST...THE REAL ANSWER 


Made in pressure and bottle models 


bass — 


Send your coffee-break booklet to: 
NAME 


1525 


70 COOLER COMPANY 


“ halalads\,. in ae Exclusively By 


Oasis 
Hot ’n Cold 


WATER COOLER 


serves water piping hot 
for making coffee... 
and cold water, too! 


Today, the coffee-break is recognized as a valuable 
builder of morale and work efficiency . . . yes, and aids 
customer relations, too. But when your employees enjoy 
a coffee-break mornings and afternoons, you’re probably 
thinking: “How can we cut down on the lost time?” The 
Oasis “HOT ’N COLD” Water Cooler is the first really 
practical answer. The “HOT ’N COLD” Model is 
equipped with a newly developed Oasis automatic water 
heater which dispenses hot water . . . just right for mak- 
ing instant coffee, tea or chocolate. Fully insulated from 
the water heater, is the same high-output cooling unit 
found in all Oasis Water Coolers. 


Think of the Savings You'll Realize! 


Figure the time coffee-breaks are costing each year. The 
time that can be saved by having the Oasis “HOT ’N 
COLD” Water Cooler near the work area is tremendous. 
Coffee is made almost instantly . .. no more going out, 
or sending out for it. And your employees will like the 
convenience and money-saving. The Oasis “HOT ’N 
COLD” is attractive in appearance . . . the only water 
cooler that dispenses hot water as well as cold water. 


Mail Coupon for FREE BOOKLET 


Don’t wait another day! Send for this 
new booklet and the name of your 
nearest distributor.: Learn the facts 
on cutting the costs of the coffee-break, 


G. H. WOOD & COMPANY LIMITED 
Box 34, Toronto 14, Ontario 
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G. H. WOOD & COMPANY LIMITED, TORONTO, MONTREAL, VANCOUVER city PROVINCE, 
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Branches Across Canada 
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now LILY offers hospitals 
a complete paper service... 


Everybody benefits . . . and everyone will like Lily’s Hospital Service. Take patients, for example. They'll like Lily 
because there’s no clatter or noise. Matched set-ups, with the green leaf design, are appetizing and pleasant. And 
paper, a natural insulator, keeps foods and drinks hot or cold longer. Nurses find serving trays a joy to carry— 
theyre so light. Lily saves time and labour—especially for supplementary nourishments or in tubercular or contagious 
disease wards. For ‘‘special diet’ cases, Lily Cups come with Snap-on lids on which name or room number can be 
written. Handy Lily Graduate Cups for medicines, cups for pills and for water are*true nurses’ aids. Lily Cups are 
always a safeguard against cross-contamination. They save labour—fewer people are needed to prepare meals or 
to clean up. No breakage, no dishwashing—savings in detergents, hot water and expensive equipment. And to 
speed meal preparation, many foods can be pre-portioned in Lily Cups. Patient, nurse and hospital all benefit with 
Lily Paper Service. We suggest you set up a tray—try Lily at breakfast, lunch or dinner. 





LILY CUPS LIMITED 
300 Danforth Road, Dept. H. Toronto, Ontario 
Please send samples and full information on Lily Hospital Kits. 
The Coupon or a letter will bring 
NAME ; you the necessary cups for this test. 


LILY CUPS LIMITED 


300 DANFORTH RD ion Sek. ae kue me} 
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COMPANIES 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 


Stocks available at all branches 
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< Notes About People » 








About the president of the 
Canadian Hospital Association 


(This is the first of a series of bio- 
graphical notes, introducing officers 
and directors of the Canadian Hospital 
Association for 1955-57—Edit.) 


Dr. J. Gilbert Turner, president of 
the Canadian Hospital Association, is 
the executive director of the Royal 
Victoria Hospital in Montreal, P.Q., a 
position he has held since 1947. 

A native of New Brunswick, Dr. 
Turner was graduated in medicine 
from McGill University in Montreal 
and practised medicine in Fredericton, 


N.B., from 1934 until 1940. For the 


J. Gilbert Turner, M.D. 


next five years, he was in the Royal 
Canadian Air Force, holding the post 
of Principal Medical Officer of East- 
ern Air Command. Upon discharge, 
he held the rank of Wing Commander. 
Dr. Turner then took two years of 
post-graduate study in hospital admin- 
istration at St. Luke’s Hospital in New 
York, N.Y., and Columbia University, 
receiving his master’s degree from the 
latter. 

Always an active participant in 
hospital affairs, Dr. Turner has been 
a director of the Canadian Hospital 
Association since 1951. He is first 
vice-president of the Montreal Hospital 
Council and a member of the executive 
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of the Quebec Hospital Service As- 
sociation. He is a trustee of the Am- 
erican Hospital Association and a 
Fellow of the American College of 
Hospital Administrators. A speaker 
with authority, as well as oratory, Dr. 
Turner is much in demand at hospital 
meetings in various provinces. He is 
also a lecturer in the faculty of med- 
icine at McGill University and a guest 
lecturer in hospital administration at 
the University of Toronto. His writ- 
ings, too, have appeared in several 
publications, including The Canadian 
Hospital. All these abilities, together 
with a keen interest in the hospital 
field and hospital people, well befit Dr. 
Turner for his duties as president of 
our national association. 


* * 


University of Toronto A R ch 
Program in Hospital Administration 





The faculty of the Department of 
Hospital. Administration, School of 
Hygiene, University of Toronto, has 
announced the commencement of a 
two-year program of research to be 
known as Practical Studies in Educa- 
tion for Hospital Administration. The 
project will be directed by Harold G. 
Dillon, who has been appointed to the 
faculty as research fellow. Since the 
summer of 1952, Mr. Dillon has been 
on the staff of the Canadian Hospital 
Association as an administrative assis- 
tant, for the committee on education. 
In this capacity, he has been closely as- 
sociated with the development of the 
C.H.A. extension course in hospital 
organization and management. 

Born in Collingwood, Ont., Mr. Dil- 
lon served with the Royal Canadian 
Air Force, from 1941 to 1946. In 1950, 
he was graduated from the Univer- 
sity of Western Ontario, in London, 
with the degree of Bachelor of Arts in 
business administration. After gradua- 
tion, he enrolled in the course in hos- 
pital administration at the University 
of Toronto and served his administra- 
tive residency at the Victoria Hospital 
in London, Ont. 

The new program which Mr. Dillon 


will direct is consistent with the De- 


partment of Hospital Administration’s 
policy of keeping its curriculum under 
constant review, with the object of 
utilizing the most effective educational 
methods. The practical studies are an 
adaptation of what is currently known 
as the case-study method of teaching. 
As such, they consist of written, factual 
accounts built around actual situations. 
A selected series of these studies is 
generally presented over a relatively 
short period of time to the study group 
concerned, who, in turn, are required 
to analyze and evaluate the principles 
and practices outlined or inferred in 
each study. Under the guidance of a 
qualified discussion leader, the meth- 
od introduces a considerable degree 
of practicality into an academic ses- 
sion. In addition, consideration will 
also be given to the possibility of using 
study materials outside the classroom. 

The project, now in its initial stages 
is concerned with the compilation of 


Harold G. Dillon 


suitable source material from which 
to make selections for a final series. 
A great deal of preparation, revision, 
and evaluation will then follow. It is 
intended that as many facets as pos- 
sible be reflected in the completed ma- 
terial, including relationships with 
health agencies and organizations out- 
side the hospital itself. Principles of 
organization and management are to 
be stressed along with personnel ad- 
ministration and human relations. In 
total, these are seen as reflecting, to 
some extent at least, the “daily life” of 
the hospital administrator. The new 
program is receiving the support of 
the W. K. Kellogg Foundation of 
Battle Creek, Mich. 


(Concluded on page 16) 


The CANADIAN HOSPITAL 





no better soother under the sun 
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CALADRYL 


Calamine and Benadry!® Hydrochloride Lotion and Cream 


CALADRYL combines cooling, soothing, antipruritic, and antihistaminic 
properties for stepped-up therapeutic efficacy ...and increased prescrip- 
tion volume. For mild sunburn, insect bites and prickly heat, its multiple 
uses span the lucrative summertime market. 


CALADRYL Lotion and CALADRYL. Cream are inconspicuous when 
applied. They resist rubbing off, yet rinse or wash off easily. 

Don’t let one holiday week-end run you out of stock. Order from your 
Parke-Davis representative now...and ask him about this business- 
building CALADRYLwindow display. 


CALADRYL Lotion, supplied in 6-o0z. bottles. 
CALADRYL Cream, supplied in 1%-oz. collapsible tubes, 





co., LT AQ. 
ONTARIO 








MONEY... 


YOUR HOSPITAL... 


AND LAWSON ASSOCIATES 


(a brief description of relationships; a guide to the finencially- 
harassed administrator; a sensible answer to your funds problems) 


mon’ey 1. mun’i; 2. mon’y. Form of financial exchange necessary to pay for 
hospital construction, expansion, or debt-reduction. (SEE FUND-RAISING) 


fund’-rais’ing 1. fund-rayzing, (SYNONYM: LAWSON ASSOCIATES) 
Science of obtaining debt-free moneys at low cost through planned public 
appeal. LAWSON ASSOCIATES: leading international firm engaged in 
planning and directing financial appeals to the public for hospitals. Firm 
provides econometric surveys, analyses of funds potential, plus individualized 
Plan of Campaign BEFORE any campaign is undertaken. (These services 
provided without cost or obligation for hospitals.) Cost: fixed-fee basis. Less 
than interest charges on amount needed if such amount were to be borrowed. 
LAWSON ASSOCIATES is a member of the American Hospital Association, 
Hospital Industries Association, American Management Association and 
Council of Profit-Sharing Industries. (SEE EXAMPLES) 


EXAMPLES: 


ST. BONIFACE HOSPITAL ST. MARY'S HOSPITAL 
ST. BONIFACE, MANITOBA EVANSVILLE, INDIANA 
Raised: $1,105,000 Raised: $1,100,000 


ST. JOSEPH HOSPITAL OUR LADY OF LOURDES HOSPITAL 
LANCASTER, PENNSYLVANIA HOT SPRINGS, SOUTH DAKOTA 
Raised: $1,619,611 Raised : $68,912 


NEWCOMB HOSPITAL CHARLOTTETOWN HOSPITAL 
VINELAND, NEW JERSEY CHARLOTTETOWN, P.E.I. 
Raised: $110,596 Raised: $385,860 


OUR LADY OF LOURDES HOSPITAL OAKES COMMUNITY HOSPITAL 
CAMDEN, NEW JERSEY OAKES, SOUTH DAKOTA 
Raised: $2,408,000 Raised: $106,285 


BAPTIST HOSPITAL 
JACKSONVILLE, FLORIDA 
Raised: $840,000 














LAwSson ASSOCIATES 


FUND RAISING COUNSEL ROCKVILLE CENTRE, N. Y. 
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KRAFT 
Foods Limited 


INSTITUTIONAL 
DIVISION 
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Vou serve Miracle Whip 
“Tor just over one penny per salad ! 


It costs that little to serve the best! You 
can dress your salads with Canada’s 
favorite dressing, for little more than a 
penny a serving. And with Miracle 
Whip you get tastier, fresher salads... 


salads that stay fresh so much /onger! 


Because Miracle Whip contains al- 
most 50% more oil than other dressings, 
every particle of your salad gets an even 
coating of delicious Miracle Whip .. : 


a better all-round flavor. 


Order Miracle Whip in 1-gallon jars 
from your Kraft Institutional Repre- 
sentative today...or buy it in 4 gal. 
pails, save up to 15¢ per gallon. 


extra oil in Miracle Whip can give. 


@ You get a dressing that's rich, full-bodied .. . that won't 
water off or break down in use. 
@ You get a dressing that keeps cole slaw, potato salad, 
chicken salad fresh longer —with no discoloration! 

@ You get a dressing that will protect your investment in 
costly salad ingredients. 


MIRACLE WHIP PORTION CONTROL 


Approx. Approx. Cost 
Serving Size of Per Portion 


Unit of 
Per Unit Portion in Dollars 


Purchase 





128 oz. 266 on salads 1-tbsp. .O111 
jars 330 on sandwiches| %4-tbsps. .0089 


The Nation Taste ic 
your best Buying Guide 


KRAFT FOODS LIMITED, 1255 Phillips Square, Montreal, Que. 





Notes About Peaple 
(Concluded from page 12) 


to Denver, Colorado 

Fred G. Hubbard. formerly an assis 
tant director at the Vancouver Gen- 
eral Hospital im Vancouver. B.C_ has 
assumed the position of director of 
adménistration services. at the Denver 
Department of Hospital and Health 
Services, Denver. Colorado. 

A graduate of the University of 
Minnesota’s degree course in hospital 
administration. Mr. Hubbard joined 
the staff of the Vancouver General in 
1949 as an administrative resident. In 
June, 1950, he was appointed an ad- 
ministrative assistant and acting pur- 
chasing agent for the hospital He 


became an assistant director in 1952. 
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Doctors Honoured by 

University of Toronto 
Three Canadian and three British 
doctors were presented with honorary 
doctor of laws degrees at the medical 
convocation of the University of Tor- 
onto in June. The Canadians were: 
Dr. T. C. Routley of Toronto, Ont.. 
president of the Canadian and British 


medical associations: Dr. George F-. 
Strong of Vancouver. B.C_ immediate 
pest president of the Canadian Medical 
Association: and Dr. Wilfred Warner 
of Ottawa. director general. Depart- 
ment of Veterans Affairs Treatment 
Services. The Britishers were: Sir 
John William MecNee. immediate past 
president of the British Medical As 
sociation and physician in Scotland to 
Her Majesty Queen Elizabeth: Dr. Ed- 
ward Gregg. adviser to Britain's 
National Health Service: and Dr. 
Stanley Graham. British paediatrician. 
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Cherles Vézine, M.D. 

Charles Vezina, M.D. who had been 
chief surgeon at the Hotel-Dieu de 
Québec from 1932 until last January. 
died in Quebec last April at the age of 
67. From 1940 to 1954. Dr. Vézina 
had been dean of the faculty of med- 
icine at Laval University. While at 
the Hotel-Dieu. he founded a neuro- 
logical and orthopaedic clinic and at 
Laval he established departments of 
research and experimental medicine. 

During his life-time. Dr. Vézina 
earned many honours including: Com- 
mander of the British Empire, Knight 


of the Legion of Honour, Commander 
of the Order of St. Gregory the Great. 
and officer of the Order of St. Jean de 
Diew. He had also been president of 
lAsseciation des Médecins de Langue 
Framcais du Canada and of the 
Royal College of Physicians and Sur- 
geons of Canada. 


@ Colonel E. A. Baker. managing 
director of the Canadian National 
Institute for the Blind in Toronto, Ont. 
has received the Leslie Dana Award 
for outstanding service in prevention 
of blindness. The award is given joint- 
ly by the St. Louis Society for the 
Blind. the National Society for the 
Prevention of Blindness and the As- 
sociation for Research in Ophthalm- 
olegy. Colonel Baker is the first 


Canadian to receive the award which 
was presented to him at St. Louis, Mo. 


@ H. J. Peddy has resigned as sec- 
retary-treasurer of the Brooks Muni- 
cipal Hospital in Brooks, Alta. His 
successor is James Robertson, formerly 
secretary-treasurer of Three Hills 
Municipal Hospital in Three Hills, 
Alta. 








Ever increasing numbers 


coming to. rely 


and dependability. The 


edges, uniformly sharp, are 


of hospitals 


enduring 


are 


on Swann-Morton quality 


cutting 


produced by 


unremitting care and attention to each blade. 


Swann- Moston 


SURGIGAL BLADES AND HANDLES 


3 TYPES OF HANDLE - 11 TRADITIONAL SHAPES OF BLADE 
Consult your local dealer. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 


W. R. SWANN & CO. LTD. - 


SHEFFIELD 6 - 


ENGLAND - 


LONDON OFFICE: 83 UXBRIDGE ROAD - LONDON - W.5 
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Only Lederle offers 
tetracycline in all these 


forms and potencies 


simplify your ordering and inventory —specify 


ACHROMYCIN 


TETRACYCLINE LEDERLE 


today’s foremost antibiotic ! 


LEDERLE LABORATORIES DIVISION NorTH AMERICAN Cyanamid LIMITED 
5550 Royalmount Avenue, Town of Mount Royal, Montreal, Quebec 
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CAPSULES: 50, 100, and 250 mg. 
TABLETS: 50, 100, and 250 mg. 


PEDIATRIC DROPS (Cherry Flavor): 100 mg. 
per cc. (approx. 5 mg. per drop) 10 cc. bottle 


ORAL SUSPENSION (Cherry Flavor): 250 mg. 
per teaspoonful (5 cc.), 1 oz. bottle 


SPERSOIDS* Dispersible Powder (Chocolate 
Flavor): 50 mg. per rounded teaspoonful 
(3 Gm.), 12 and 25 dose bottles 


SOLUBLE TABLETS: 50 mg. 

INTRAVENOUS: Vials of 100, 250, and 500 mg. 
INTRAMUSCULAR: Vial of 100 mg. 

OINTMENT (3%): 4 oz. and 1 oz. tubes 
OPHTHALMIC OINTMENT (1%): % oz. tube 
OPHTHALMIC SOLUTION: Vial of 25 mg. with 
Sterilized dropper vial 

EAR SOLUTION (0.5%): 10 cc. dropper bottle 


SYRUP (Cherry Flavor): 125 mg. per teaspoon- 
ful (5 cc.) 2 oz. bottle 


*nea. TRADE-MARK 





ACCURATE FLOW CONTROL... 


the first requirement 
of correct oxygen therapy 


LinpE R-501 Oxygen Regulator 
provides precise control of 


flow to the patient 


Bock these Spesial featinec 


e Accuracy not affected by back-pressure* 
(created by administering appa- 


ratus, tubing, or other attachments) 
Unfluctuating flow at changing cylinder pressures 
Flow controlled by just one valve 
Distinctly calibrated 


Three-stage pressure reduction 





Sturdy, long-wearing, corrosion resistant 


Light, well-balanced 


Your Linpe distributor will be glad to demonstrate the 
R-501. Arrange to see it soon. 








Linde Air Products Company 
Oxygen Therapy Department 
40 St. Clair Avenue East 
Toronto 7, Ont. 


Gentlemen: 


* Please send me detailed information on the effect of back-pressure 





on regulators, 




















LINDE AIR PRODUCTS COMPANY 


(Formerly Dominion Oxygen Company) 


Division of Union Carbide Canada Limited 
40 St. Clair Avenue East UCC) Toronto 7, Ontario 
Montreal Winnipeg Vancouver 


“Linde” is a trade mark. 
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Note compact 
orthodiagraphic 
attachment 


ae 


| THESE TWO EFFIC 
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SEE MORE-DO MORE—WITH 


vee THE SANBORN VISO-CARDIETTE 


Exclusive distributors for Liebel- 
Flarsheim_  Electro-Surgical and 
Diathermy Equipment. Keleket 
X-Ray Corp. Sanborn Co. Diag- 
nostic Equipment. 


THE KELEKET 
VERTICAL 
FLUOROSCOPE 


Keleket screen assembly gives 
complete freedom of movement 
for both patient and operator 

Fluoroscopy of laterally recum- 
bent patient made easy and 
practical with this single point 
screen suspension. 

Keleket’s exclusive carriage 
arm saves more than 25% of 
floor space—permits location in 
corner or alcove. 





Note compact orthodiagraphic 
attachment. 
Complete, illustrated literature on 
these units will be sent promptly 
on request. Write or telephone 
any office of this company for 

additional information. 


Get electrocardiograms that are accurate—of 
standard appearance—fully acceptable. The 
Viso-Cardiette is simple, dependable, easy to 
operate—and superior in operating conveniences 


@ True rectangular co-ordination. 
@ No curvatures of complexes or time lines 
@ Independent synchronous time marker. 
@ Timing paper speed check made whenever 
you wish. 
Faster galvanometer. 
Improved baseline steadiness despite voltage 
changes. 
Adjustment of writing pressure. 


261 Davenport Road Toronto 5 
Halifax @ Moncton @ Quebec @ Montreal @ Ottawa 
Sudbury e London @ Winnipeg o Regina 
Saskatoon @ Calgary @ Edmonton @ Vancouver 














The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official et devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subseription to hospitals or organizations having 
a regular subscription (and personal subscription for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as indicated 
ow. 


Name 

Hospital or organization 
Position 

Mailing address 


Payment enclosed $ 


Or, send invoice to . 








Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 


CRESCENT SURGICAL SALES CO., INC. * 48-41 Van Dam Street 
Long Island City, N.Y. 


rescent % 


SURGICAL BLADES AND HANDLES 


Interpreters for Toronto Hospitals 


A special interpreting service has 
been organized for hospitals in Tor- 
onto, Ont. The interpreters are all 
volunteers and all of them are women. 
Many are wives of consular officials 
stationed in Toronto and others are 
prominent members of local ethnic 
groups. They will be on duty around 
the clock to assist non-English-speak- 
ing patients to explain their illnesses 
to doctors and admitting personnel. 


Dr. Michael Lenczner, of the Uni- 
versity of Toronto, is directing the 
service. Some 100 women enrolled in 
a special training course at the uni- 
versity in preparation for their duties 
in the hospital. They will help to trans- 
late case histories, assist doctors and 
medical personnel in the wards, and 
stand by in the emergency and ad- 
mitting departments. Each volunteer 
will be on duty once a week. Interpret- 
ers for the more common languages, 
such as German, Italian, and Ukra- 
nian, will be on hand on a 24- 
hour basis while interpreters for 
Japanese, Danish, and other languages 
will be on call. 
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for greater O.R. efficiency 


Cistle 


SUB-STERILIZER ROOM PLANNING 


O Fuser Ried Gin Wirn € Oman 


in its advanced concept, now incorporates two 
important provisions that mean — 
unauthorized traffic being diverted from the 
surgery. 

minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


RocHEsTer N.Y. 


OOTeeTre GeV Nese ScME HS cHuD OW 


ow 





We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 





B-1Z* 20 1+ Sruce ineTeUManT Sremmuen-Caseat Moot. 


C-NoISO 
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A-SOLUTION WARMiNe CABINET. 40 Garon CAmeITY. 
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STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in a 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 





@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 
and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1706 E. Henrietta Rd., Rochester, N.Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


TORONTO CALGARY | MONTREAL 
WINNIPEG VANCOUVER 








NOW YOU CAN BUY CANADIAN-MADE TUMBLERS 
SPECIALLY TREATED FOR ADDED STRENGTH! 


Cut your 
glassware costs 


with 
DOMINION (oekenll, * TUMBLERS 


SS jm THESE new Canadian-made, longer-lasting 
tumblers you can reduce your glassware upkeep. 


All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 
the prices against what you’ve had to pay before this type C SINGERS BULGE SHAPE 
of glass was made in Canada, and you see a real saving. Popular with the trade. These 
low-cost stronger DOMINION 
DOMINION Rockwall* TUMBLERS are a product poaprsr oe Sar sng ve 
of Canadian workmanship. They are extra durable, 
crystal-clear with a high lustre. They come with the 
“Dominion Safe-Guard” rim, guaranteed against rim- 
chipping. 
Order DOMINION Rockwall* TUMBLERS from 


your Glassware Distributor. 











e DOUBLE BULGE SHAPE. 
A much wanted design. Now 
: you pay less for it in Canadian- 
This is the guaranteed “Dominion Safe- When you see this trade-mark on the made Rockwall*, Available in 
Guard’’ rim on a DOMINION —_ bottom of a glass, it identifies a 5, 8 and 92 oz. sizes. 
Rockwall* TUMBLER. Should it chip DOMINION Rockwall* TUMBLER 
on the edge, we will replace it. Guar- —a fine product of Canadian work- 
antee covers rim-chipping, not ordinary manship—high quality, low cost, made 
breakage, since all glassware is fragile. ., stronger to last longer. 





*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to'give added strength. 


OMINION GLASS COMPANY 


TABLEWARE AND SPECIALTY DIVISION © STRAIGHT WALL SHAPE. 
Wallaceburg, Ont. Long time favourite. Crystal- 
General Offices—Montreal Sales Offices—Montreal, Quebec City, Halifax, clear, high lustre, Rockwall* 


Toronto, Hamilton, Winnipeg, Redcliff, Alta. adds to the appearance of your 
_ sa 2., Vancouver appointments. Available in 


5, 6, 8, 9, 10 and 12 oz. sizes. 
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WAX THAT IS 
OW WATER RESISTANT 
o IN ONLY 4 HOURS! 


Here’s what happens to 
ordinary waxes when 
water is spilled. 


But there are no spots or mars 
from spilled water on this floor 
after only 4 hours “‘set-up time”’ 
with New Johnson’s ‘‘Spot- 
Resistor’”’ Wax. 


7] 
Y ) New Johnson’s “Spot Resistor” dries 


Love ° . 
in minutes—sets up maximum water 


resistance in only four hours. 


Do spots put you on the spot? Is spillage a problem . . ; 
NO-BUFF or tracked-in rain or slush that mars your floors before 
: they have a chance to set up full water-resistance? If so, 


anergy Johnson’s new “Spot Resistor’ Brown Label is for you. 
Floor — With “Spot Resistor” you get all the familiar, favorite 
for all floors qualities of the Brown Label you know . . . plus a surface 


that is fully spot-resistant in only four hours. Yes, you 
can apply it after midnight and be ready for whatever 


NS the morning may bring. 
JOHNSON’S “SPOT RESISTOR” BROWN LABEL 


If you have a floor care problem of any @ Goes on easily, dries in 20 minutes, sets up in 4 hours 

kind, use the coupon below for your 

copy of the valuable free booklet “‘How @ Self-polishing. But you can buff up a bright new shine any time 
to Care for Your Floors.” Or write us 

direct for specific advice on your par- @ Safe and lustrous on all types of floors 

ticular problem. 


S. C. JOHNSON AND SON. LIMITED @ Protects completely because wax takes the wear 
BRANTFORD, CANADA @ Pleasant to work with—no objectionable odors 











Send me your free floor care booklet ! 
_ §. C, Johnson and Son, Limited 
Department “g”, Brantford, Canada 
_ Hew to Care for Your Floors.” 
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by any measure 
it’s 


BARD-PARKER 
RIiIB-BACK 
EUR gee Bow .W Gee - 5 ow oe a 


and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


= 
\ 
<* 
cv 


ENDURING 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


rm 
AR» 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 


Q \s* 
Va et’ 


‘Iry AND nepine” 


The CANADIAN HOSPITAL 





NOW-A NEW LOW-COST 
ROOM THERMOSTAT 
SYSTEM FOR 
EXISTING HOSPITALS 


Individual Room Temperature Control now possible re 


ERE’S a simple new thermostat system—the Honeywell 
Round—that can be installed in your present hospital 
for an amazingly low cost. 

Start right away with the Honeywell Round—have it 
installed in any heating ‘‘trouble spots’ you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 


Installation of the Round ts easy . . . you don’t have to 
tear up floors or walls . . . you don't even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 
radiator valve and a miniature transformer. 


This Honeywell Round System is especially designed for 
existing hospitals. But whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 


Just call your local Honeywell office for complete infor- 
mation. Or, write to Honeywell, Dept. CH4, Vanderhoof 
Ave., Leaside, Toronto 17. Ask too for your copy of the 
new booklet “Does this happen in your hospital?” 




















The sketch above shows how easily the Honeywell Round 
System can be installed in individual rooms in your hospital. 
The attractive thermostat (1) blends with the wall . . . it's 
connected to a Honeywell automatic radiator valve (2) and 
a small transformer (3) by a tiny wire. It’s just as simple 
and economical as it sounds! 
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to fit your budget 


room by room... 


The new Honeywell Round features... 


e An easy-to-read dial. 

e Economical installation—no redecorating necessary. 

e Tamper-proof protection — settings and cover can be locked 
in place. 

e Sealed, lint-proof mechanism —insures maintenance -free, 
dependable operation. 

e Smart appearance — cover can be painted to blend with any 
color scheme. 


e Versatility —can be used with any type heating system or 
window type cooling unit. 


MIinNE&AP OLE 
Honeywell 
Hospital Temperature Controls 


15 OFFICES ACROSS THE NATION 





NEW D & G SUTURE SILK 


ORDINARY SURGICAL SILK 


osteo 


A There’s more silk per suture. Photomicrography shows greater strength and uniformity of new D & G 


suture silk as compared to ordinary silk. See how the x’s indicate the high braid count. 


TO GIVE YOU STRONGER SILK 


D & G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced in a suture labora- 
tory rather than a textile mill. New 
processing techniques, beginning with 
triple-A quality raw silk, provide 
ANACAP?® silk with a higher braid 
count. A higher braid count gives 
stronger silk—a firmer, more uniform 
strand. 


There's more silk per suture. Greater 
tensile strength permits use of smaller- 
diameter sizes, with less resulting tis- 
sue trauma and foreign body reaction. 
It's easier to handle. Braided to mini- 
mize “splintering” and “whiskering,” 
ANACAP silk passes readily through 
‘ rh tissues. Firmer, it sets in swift sure 
> tc hh —— ee ‘i 4 knots, it won’t “bush”—threads with 
ease. Absolutely non-capillary, it has 
no wick-like action, resists body fluid 


a For greatest strength of silk in a given diameter, 
D & G especially redesigned this machine. To braid so 
many filaments so tightly into a single 10-foot strand of and won't spread early localized intec- 


4-0 silk takes one hour. Rigid control of humidity and tion. Econonsical, ANACAP silk with- 


temperature during braiding keeps silk uniformly strong 


and pliable. stands sterilization at least 6 times. 


The CANADIAN HOSPITAL 





A Softer and cleaner silk comes from purification. D&C’s 


special solution removes all gum and other impurities. 


4 Not only uniform ‘nals stren h, but 


also uniform texture an jiameter o strands 
result when D & G stretches wet silk from 5% 
to 20%, depending on size. This precise 
stretching aligns the molecules for utmost 
strength. 


D & G suture silk is dye- “fast to a standard > 
never before achieved. Neither xylol, boiling 
water, nor autoclaving affects the vegetable 


logwood dyes. 





Save time and money 

with these unique packages 
<< 1, Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 
< 2. Measuroll” “tape-measure” pack (20 strands, each 10 yds. long) 
<4 3, Spiral Wound, Sterile (25 feet) 

Save, too, with 

Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 

Sterile tubed, with Atraumatic” needles 


Pre-threaded—on milliner needles (18” lengths, sizes 4-0,000) 
Spooled (25’ and 100’ lengths) 


Whenever you use D & G products, you are 
participating in the educational program of the 
Surgical Film Library. Write for catalog. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cyanamid 
Company, Stamford, Conn. 

Method used: reflected illumination, 75 x. Material used: black 
braided silk sutures, size 4-0. 


DAVIS & GECK-. 


a unit ot American Cyanamid Company 


Danbury, Connecticut 
ADVANCING WITH SURGERY = *rr22-mare 
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“CTREAMTINER* 
|. V. Saftiset* 





IT’S ALL NEW! 





ew, Smaller insertion tip 























EARL H. MAYNARD CUTTER LABORATORIES INTERNATIONAL ; B.C. PHARMACEUTICALS LTD. 


207 Main Street So. 933 W. Georgia Street 
Calgary Branch 


Weston, Ont. . ee Vancouver, B.C. 
Union Building + Calgary, Alberta : 
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ALWAYS 


per 


ready to use 
just as they come from the tube 


Curity careur sutures 


TRADE MARK 








® require no soaking 

e need no dipping ; 

e never vary due to under- or over-moistening aa 

e always perfectly pliable as surgeons like them ZA7 SN 

e for fast, sure and safe knot-tying — without Uf Just 
any excess handling en talie 


and use! 





TRADE MARK 


SUTURES 


a product of 


When surgeons reach the suture stage of opera- 
& B A U F R & B L A c 4 4 tions, they are keenly appreciative of Curity because 
these pliable sutures save them time and effort. We 
THE KENDALL CO. (CANADA) LTD. TORONTO 13 suggest that you include Curity in your next surgical 
supply order. 
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LOOK...NO HANDS! 


MAINTENANCE COSTS are low with Crane 
equipment because of such features as 
this Dial-ese replaceable cartridge. 
Contains all the moving parts of a 
Crane Dial-ese water supply valve. 
Can be removed and replaced in 

a matter of seconds. 


SANITARY, CONVENIENT! Hot, cold or 
tempered water at the touch of a toe. 
Crane pedal operation leaves both hands 
free, hands do not touch the valve. 
Economical, too. No water is wasted 
because valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves 
provide maximum sanitation... 


save time and steps for nurses 


As hospital management knows, today’s biggest prob- 
lems are sanitation and nurse-power. And it is plain 
to see how Crane’s pedal-operated valves go to work 
on both problems at once. 

Pedal operation leaves hands free, does away with 
necessity of touching water faucets that other people 
have handled. At the touch of a toe, it supplies hot, cold 
or tempered water. It is ideal for doctors’ and dentists’ 
offices and clinics, as well as for general hospital use. 

Crane Pedal-operated controls are another example 





of the way Crane equipment is designed specifically 
for hospital use. See your Crane hospital catalogue for 
details on this and other types of equipment—details 
that can save you the expense of costly specials. 

If you do not have a copy of the catalogue, consult 
your Crane Branch, Wholesaler or Plumbing and 
Heating Contractor. 

CRANE LIMITED 


General Office: 
1170 Beaver Hall Square, Montreal 
7 Canadian Factories « 26 Canadian Branches 


CRANE Guoliiy costs no more 
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W. Douglas Piercey, M.D., Editor 
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Concerning Trends in Construction 


N RECENT YEARS Canadian hospitals have been 

expanding and renovating rapidly in order to meet the 

need for more beds and the growing demand for 
ancillary services. In addition, many completely new 
plants have been built and equipped, either to replace 
obsolete structures or to serve areas which previously 
had no hospital. These range from large metropolitan 
hospitals down to rural community health centres and, 
across the country, there are many still in the planning 
stage. 

In The Canadian Hospital we have featured construc- 
tion projects from time to time, including in such articles 
exterior and interior views, as well as floor plans where 
possible. In this issue we publish a group of three articles 
pertaining to certain aspects of hospital construction. 
One article discusses current trends in hospital architecture, 
particularly as revealed in Sweden; a second deals with 
factors in construction peculiar to Canada; and a third 
with types of paint and their uses. Besides these, several 
pages are devoted to exterior views of representative 
hospitals which have been constructed in Canada in the 
past few years. 

In construction, the question of future plant main- 
tenance is a vital one. One hospital engineer has stated 
that maintenance begins the day the contractor leaves. 
Certainly a planned program of maintenance is necessary ; 
otherwise the cost will become very heavy in the long run. 
One of the factors in maintenance which requires con- 
stant attention is paintwork. The superintendent and the 
hospital engineer must utilize the type of paint which is 
especially produced for use on any given surface. Whether 
it be in the operating room, the corridor, a utility room, or 
a patient’s room, hospital people ponder frequently the 
merits of various types of paint—to say nothing of colour 
schemes. For these reasons we welcome the opportunity of 
including an article on paint, grouped with those on con- 
struction, in this issue. 

Every hospital board and every hospital administrator 


JULY, 1955 


cna Het ft 


fir 
we 


has faced the problem of planning the new space required 
but, in addition, there often arises the problem of adapting 
the new to fit in with the old, a feat which is not always 
easy to accomplish. Again there is constantly present the 
question of final cost and the challenge of producing a 
unit which is not only beautiful, functional, and up-to- 
date, but also suitable to Canadian conditions and 
climate. With all these thoughts in view, we trust that the 
articles published here will prove of value to hospital 
people. 


Progress in Accreditation 


ANY OF OUR readers found Dr. E. Kirk Lyon’s 
Micadress on accreditation, presented to the 13th 
biennial meeting of the Canadian Hospital Associa- 
tion and published in the June issue of The Canadian 
Hospital, of particular interest. Dr. Lyon has a very 
extensive knowledge of hospital accreditation as it has 
developed ‘in Canada and the United States and the statis- 
tics he presented were most illuminating. Hospital people 
throughout Canada will be pleased with Dr. Lyon’s 
assessment of the present position with respect to accredita- 
tion and he is undoubtedly qualified to speak authorit- 
atively on this subject. Dr. Lyon has stated: 
“The Joint Commission on Accreditation of Hospitals 
has now been in operation for approximately three and 
It has long since passed the stage of 


one-half years. 
opinion, a smoothly 


organization and is now, in my 
functioning body representing the best thinking in the field 
of hospital and medical services on this continent. | am 
of the firm opinion that this organization is doing a 
monumental work in improving the hospital and medical 
care for the people of the United States and Canada. It 
has been very encouraging to those of us who have access 
to, the confidential reports of the Commission to note the 
improvements shown in many of the hospitals after a 
visit by a surveyor of the Joint Commission. The objective 
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of the Joint Commission on Accreditation of Hospitals is 
not one of police action but one of education and all the 
field surveyors are especially trained and instructed not 
only to make a survey of the hospital, but to render every 
assistance possible to the medical staffs, the hospital 
superintendents and to boards of governors when 
requested.” 

It is quite evident from the statistics given in Dr. 
Lyon’s address that as yet many of our Canadian hospitals 
have not taken advantage of the benefits derived from a 
survey by the Joint Commission on Hospital Accredita- 
tion. There are in Canada some 853 general hospitals of 
25 beds or more. Of the hospitals surveyed over 80 per 
cent have received full or provisional approval. This in 
itself is all very good. The real point, however, is that 
many hospitals have never applied for a survey and as 
a result only some 33 per cent of the 853 are fully or 
provisionally approved. This figure is given for Canadian 
hospitals as a whole and on a provincial basis the figures 
vary considerably. Thus, New Brunswick with 58.8 per 
cent and Prince Edward Island with 57.1 per cent head 
the list. It would appear that much remains to be done and 
more publicity is needed to interest all those hospitals of 
25 beds and more who have not as yet applied for a survey. 
This interest in the over-all benefits to be derived from 
the accreditation program must be shared by hospital 
boards, medical staff, and administration. It is to be hoped 
that when the figures for 1955 are released they will show 
a marked improvement over the previous year. 


Co-operation is Imperative 


O BE ABLE to appreciate the other fellow’s point 

of view is a great asset in hospital administration. 

Frequently, as I attend hospital meetings, I am re- 
minded of this by the various questions which superin- 
tendents ask, as they seek solutions to their problems. Dr. 
L. W. Shaw, deputy minister of education for the province 
of Prince Edward Island, when addressing the dinner 
session of the Maritime Hospital Association recently, 
reminded his audience that hospitals are people. Most of 
the problems which hospital staffs face revolve around 
people and their relations one with another. 

Hospital administration, to be successful, involves 
team work between people who have different backgrounds 
of training and have different outlooks and viewpoints. 
Even though we are all trying to do what is best for the 
patient, we are prone to approach our daily problems 
primarily from the point of view of our own training, 
whether this be medical, nursing, business, or technical. 
The point to be remembered is that all can contribute 
something of value to the work as a whole and that this 
contribution can be greatly enhanced if we use the team 
approach in trying to solve our daily problems. 

Perhaps nowhere is this better illustrated than in the 
case of the nurse administrator and a business or office 
manager. Each may approach the very same problem in 
an entirely different way. In those institutions where the 
nurse is the administrator and a business manager is also 
employed, friction frequently develops simply because 
the two do not sit down together and work out the problem 
jointly. One has a background of professional service, the 
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other business training. The talents of each are essential 
to the operations of all hospitals and friendly co-operation 
is imperative. 


To Lift the Spirit 


PRING and Fall are traditional times for the holding 
S of meetings and conventions. The Spring of 1955 has 

been no exception and there have been several meet- 
ings at national, provincial, and regional levels. In the 
June and July issues of The Canadian Hospital we have 
reported these meetings and published certain addresses 
which were presented. In addition to hospital business 
meetings as such, there have been others of a purely 
educational nature. An account of this year’s sessions of 
our oldest established institute, the Western Canada 
Institute for Hospital Administrators and Trustees is 
given on page 18 of this issue; and an outline of the Mari- 
time Hospital Association meeting appears on page 53. 

One of the outstanding values of such gatherings to 
hospital people is the opportunity afforded them of meeting 
many people engaged in the same work, of exchanging 
views and making contacts. No one attends a meeting 
without learning something and, at times, the major 
value may bein ascertaining that the other fellow has 
problems also and that something which you may have 
considered as peculiar to your own institution has to be 
faced and solved by your associates elsewhere. Being 
aware of what is going on in the field is important to 
every hospital person. Hospital journals can do much to 
keep trustees and administrators informed of trends. 
However, personal attendance at hospital meetings, in 
addition to being educational, does much to lift the 
spirit and serid us all back to our routine rejuvenated. 


De la Necessiteé d'un Cours d’Extension 
en Comptabilité Hospitaliére 


LA SUITE des réunions qui ont précédé et suivi la 

13 iéme assemblée biennale de |’Association des Ho- 

pitaux du Canada tenue a Ottawa en mai dernier, le 
Bureau des Gouverneurs de cette Association a pris deux 
importantes décisions: l'une touchant la publication du 
manuel de comptabilité hospitaliére, autre l’ organisation 
d’un cours d’extension en comptabilité hospitaliére. 

Le manuel canadien de comptabilité hospitaliére fut 
publié en 1952 par l’Association des Hopitaux du Canada 
et payé 4 méme les fonds fédéraux prévus par le Pro- 
gramme National de Santé et versés 4 la province d’On- 
tario. Les éditions francaise et anglaise de ce manuel ont 
couté environ $24,000. Chaque hépital du Canada a recu 
gratuitement une copie de ce manuel et des copies addi- 
tionelles furent expédiées sans frais aux grands hépitaux 
et a leurs auditeurs aussi qu’a certains départements gou- 
vernementaux. Ce manuel de comptabilité hospitaliére a 
rendu d’innombrables services aux hdpitaux en leur per- 
mettant d’établir'un systéme standard de comptabilité. La 
premiére édition du manuel est épuisée et le Bureau des 
Gouverneurs en a autorisé une seconde, Cette nouvelle 
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Constructing hospitals to suit 


Canada’s Economic and Climatic Conditions 


F IT BE assumed that Canada’s 

population will increase at about the 

same rate as it has during the past 
50 years and that a demand for six 
hospital beds per 1,000 people will 
have to be met, this means 6,000 beds 
per each additional million people. 
To attain this goal, the clamour for 
provincial and federal governmental 
assistance with capital grants is likely 
to be even higher than it is at present. 
These government grants do not total 
one-sixth of the capital cost per bed 
for buildings, equipment, furniture 
and furnishings, roads, walks, and 
grounds, housing of nurses and staff, 
and techncial services engaged for. the 
work of financing, planning and super- 
vising construction; yet none of these 
items can be ignored in preparing 
comparative cost data on a “per-bed” 
basis. 

When the annual deficits of most of 
the existing urban hospitals in Canada 
are studied—deficits resulting from 
the care of indigent patients—it is 
obvious that trends which indicate 
possible increases in hospital deficits 
need careful examination. 


Heat, Light and Power 

One of the controllable factors in 
determining annual operation cost per 
bed is the cost of heat, light, and 
power. The following is quoted from 
a paper received a year ago from 
C. F. Neergaard, hospital consultant 
in New York, N.Y.: 

“The present spread in hospital 
power, light, and heat costs is fantas- 
tic. Greenman, MacNicol and Co. have 
assembled the 1952 operating figures 
for 53 hospitals for which they are 
auditors. In the group of 18 large 
institutions, ranging from 281 to 635 
beds, the average annual cost per bed 
for power, light, and heat was $289, 
but with a spread of from $172 to 
$463. These 18 hospitals had a com- 
bined operating deficit of $4,687,020, 
excluding depreciation. From our own 
data, several hospitals with new addi- 
tions which were fully insulated, with 
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James Govan, F.R.A.I.C., 
Toronto, Ont. 


new heating plants and only the neces- 
sary exhaust ventilation, spent from 
$74 to $97 a bed per year for the en- 


tire plant, new and old. 


“An entirely new hospital, properly 
designed and _ insulated, with a 
mechanical plant which incorporates 
the most effective type of heating and 
simple exhaust ventilation should not 
have to spend over $70 per bed per 
year. In a hospital so designed perhaps 
a simplified cooling system with con- 
servative ventilation might be an eco- 
nomic possibility. To develop what 
the hospital might afford will call for 
the closest co-operation, imagination, 
and vision on the part of the architect, 
the consulting engineer who designs 
the plant, and the air conditioning 
manufacturer who furnishes the equip- 
ment.” 

We have evidence in our own prac- 
tice that the $70 per bed for heat, 
light and power to which Mr. Neer- 


gaard refers would, if anything, be a 


James Govan 


high figure, provided construction 
methods are used that will definitely 
reduce heat losses from outside and 
inside the building. 

As a definite example of what can 
be done to reduce heat and power 
costs, we replaced an old, much 
smaller but so-called well-built hospital 
with a new well-insulated, double- 
glazed institution. For the new 6,000,- 
000 cubic feet institution the reduction 
in steam consumption for heating only, 
when compared with that for the orig- 
inal group of buildings which were 
vacated, has been 52,000,000 pounds 
of steam, or approximately $46,888 
per year. This represents the interest 
on an endowment fund of $1,872,000 
at 24% per cent interest. 

On the reduction of 
$25,000 per bed per annum for heat, 
light and power—which we have 
proved in our work to be a very low 
interest 


basis of a 


figure—that represents the 
on $1,000 per bed at 242 per cent or, 
for the 6,000 beds per million of added 
population, the interest on an endow- 
ment fund of $6,000,000. With these 
factors in mind, should the proponents 
of institution schemes be asked to show 
whether they propose to waste the 
equivalent of $1,000 per bed in unde- 
sirable and unnecessary capital ex- 
penditure? 

Unfortunately, the trend 
copying architectural styles and con- 
struction methods which are unsuited 
to Canadian climatic conditions, indi- 
cates a likelihood of even larger annual 
deficits. Not only should attention be 
concentrated on this heat waste prob- 
lem but the factor of patients giving 
up body heat to cold glass surfaces 
also needs careful study. It is impos- 
sible for a patient near a large cold 
glass surface to be as comfortable as 
a patient lying farther away from the 
glass except under conditions where 
radiant heat from the ceiling or floor 
is provided to offset the loss of body 
heat to the glass. 

From the foregoing, it should not 
be assumed that the exterior walls of 
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a modern hospital must be built of 
masonry or brick with openings limi- 
ted in area. In fact, the need for thick, 
heavy concrete or masonry walls in 
the exterior of a modern hospital in 
Canada should be seriously questioned, 
because of problems of moisture pene- 
tration, freezing and thawing with 
resulting deterioration of the structure 
and evidence of condensation in the 
thickness of the walls. 


Providing for Alterations 


Changes in the use of floor space 
which occur so frequently in hospitals 
provide increasing evidence that the 
interior areas should be so constructed 
as to permit the removal of partitions 
extending from the exterior walls to 
corridors to facilitate rearrangement 
or relocation of departments. This 
necessitates concentrating the risers for 
mechanical services nearer to the 
corridor walls. Under such an arrange- 
ment the division of exterior walls 
between structural columns into mul- 
tiple interchangeable glass and insu- 
lated panel units is fundamentally 
sound. What should be questioned is 
the filling of more of these inter- 
changeable units with glass than is 
necessary or desirable for health or 
economic reasons. 

These thoughts prompt considera- 
tion of the question as to how perma- 
nent hospital construction should be. 
If it can be assumed that hospital 
buildings should be replaced at not 
more than 50-year intervals, what 
effect should that have on the selection 
of materials and methods of construc- 
tion? Will the development of the 
helicopter result in the establishment 
of some hospitals in larger and more 
open sites and thus facilitate planning 
for future expansion of wings without 
necessitating the entire removal of 
parts and disruption of services? 

Such a structure could be construc- 
ted of prefabricated units bolted to- 
gether for quieter erection and also 
quieter changing when necessary. Our 
experience with bolting the steel frame- 
work of the high pavilion in the centre 
of the Toronto Western Hospital 
group, as far back as 1934, proved 
that the noise generally associated 
with constructing additions to existing 
buildings can be eliminated to such 
an extent that patients in adjacent 
wings were not disturbed to any 
serious extent. 

Similarly, we proved that the ex- 
haust from bulldozers and construc- 
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tion equipment of that nature could be 
muffled in fairly simple fashion. What 
is required is a realization on the part 
of contractors that the disturbances 
associated with their work can be 
very greatly reduced at relatively in- 
significant increase in construction 
costs. 

Welding of steel structures can be 
used to lessen the noise nuisance but, 
for the purpose of facilitating later 
changes in hospital development which 
are almost inevitable, the use of bolt- 
ing is much more practical and it 
can be done in such a way as to meet 
the requirements of building codes. 


Air-conditioning 


Apart altogether from the high cost 
of installing, operating, and maintain- 
ing air-conditioning in hospitals, 
there are other factors, we have noted 
in our studies and experiments which 
have a very definite bearing on 
patients’ welfare. 

Human comfort can be controlled by 
regulating the amount of heat given 
off from the body by radiation to 
surrounding cool surfaces or by 
radiating heat to the body from sur- 
rounding warm surfaces. It is, there- 
fore, possible and quite practical to 
regulate conditions for individuals 
without adversely affecting the com- 
fort of other people whose require- 
ments regarding body heat loss may 
be quite different. 

As a result of a careful study of 
conditions in four cubicles in a 
closed room in which the cubicles 
had walls carried from floor to ceil- 
ing and six ultra-violet lamps at the 
entrance opening into each cubicle, 
the following results were noted. 
Harmless types of bacteria were re- 
leased in one of the cubicles and were 
collected in another cubicle in the 
opposite corner of the room. With the 
air in the room changed mechanically 
from once up to three times per hour, 
the bacterial counts in the collecting 
cubicle were quite satisfactory for 
practical purposes; but with more 
rapid air change in the room than 
three times per hour, neither the ultra- 
violet radiation from six lamps at the 
releasing cubicle nor six at the collect- 
ing cubicle, plus filtration in the 
ventilating apparatus, succeeded in 
stopping the spread of the bacteria 
from one cubicle to the other right 
across the diagonal direction of the 
room where the experiments were 
made. 


Inasmuch as few, if any, installa- 
tions of air-conditioning apparatus 
are operated at as low as three air 
changes per hour in rooms to be 
heated or cooled, the results of these 
experiments indicate the problem 
created in a hospital where cross in- 
fection must be guarded against. In 
hospitals, the nursery, operating and 
delivery areas are the ones that give 
most trouble and for which there is 
the greatest demand for air condition- 
ing. 

Some years ago my partner, Mr. 
Ferguson, and I visited several of the 
latest and what were then considered 
to be the best operating rooms in 
New York hospitals. In each of them 
we noted metal plates which gave 
definite figures regarding the .temper- 
ature, humidity, et cetera, which were 
to be maintained for the safety of the 
patients. Our examination and en- 
quiries revealed the fact that in not 
one of these hospitals were the condi- 
tions, under which operations were 
performed, made to correspond with 
the instruction figures on the plates. 

I am still forced to conclude that 
there has been no satisfactory answer 
to the points raised in my paper, 
“Comfort of Surgeons and Operating 
Room Personnel and/or Safety of 
Patients”, presented at the American 
College of Surgeons, Great Lakes Sec- 
tional Meeting at Toronto, March 
23rd, 1938, and published in the April 
1938 issue of The Canadian Hospital. 

An experiment conducted at our 
suggestion by one of our clients in 
an existing surgical department is 
probably significant for Canadian 
surgeons and hospital personnel if 
not for those south of the border. The 
fans used to exhaust the air from the 
old operating rooms 10 times per 
hour were run all night from the time 
the outdoor air had cooled off a bit 
and were shut off in the morning. 
During that time the temperature of 
the air at ceiling, floors, walls, equip- 
ment, furnishings, et cetera, in the 
operating rooms was lowered to 
about the average of the outdoor 
temperature during the fan-running 
night period. The result was that in 
the forenoon when the surgeons were 
operating under the hot lights, they 
were able to give up their body heat 
to the colder surfaces. 

Inasmuch as most of the surgical 
work was over by the time the mid- 
day temperature outdoors would have 
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Flowers and good furniture add to 
the attractive appearance of this 
patient’s day room at the University 
of Uppsala Hospital, Uppsala, 
Sweden. Architects were G. Birch- 
Lindgren and R. Holmgren. 


A Swedish architect looks at 


Hospitals of Tomorrow 


URING THE PAST few years, 
there has been a boom in hospital 
construction the world over and 

it seems to continue. What will be 
the trend during the next few years? 
Before trying to answer this question, 
it should be mentioned in this con- 
nection that my experiences are chiefly 
based on Swedish conditions* and 
that I speak chiefly of general hos- 
pitals as they are far in the majority. 
With the increasing number of 
hospitals and with larger and larger 
hospitals, the economy of hospital 
construction and operation must be 
a more and more important factor in 
the general economy of a country. At 
the same time, the difficulty of obtain- 
a sufficient number of doctors and 
qualified nurses has been increas- 
ingly marked. I think these factors 
will long dominate the problem of 
planning, as the total cost of all 
salaries generally amounts to about 
60 per cent of the total operational 
costs in a general hospital. Thus the 
problem is to obtain the most highly 


The author is an internationally known 
architect and has written “Modern Hospital 
Planning”. See “The Canadian Hospital”, 
March, 1953, p. 66 and Sept., 1952, p. 52. 


*In Jan., 1955, a compulsory health insur- 
ance plan went into effect in Sweden. 
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qualified personnel possible and to 
make use of their services in the 
best way possible. This is, of course, 
no new truth but it has been sharpened 
more and more with the years. How 
does it affect planning? 

First of all, the stay of the patient 
in the hospital must be no longer 
than is absolutely necessary. This 
means that all the facilities must be 
there to help with his care from his 
very first day in hospital. For instance, 
he must not be kept waiting days for 
an x-ray examination, laboratory tests, 
et cetera, simply because these de- 
partments are inadequate to meet the 
demand for their services. In_ this 
respect, a hospital can be compared 
with a factory, e.g., an automobile 
factory. The total number of cars 
produced depends on each sub-depart- 
ment delivering its parts with the 
same speed as the others, i.e., the 
slowest sub-department determines the 
number of cars produced; in the case 
of hospitals the number of patients 
receiving prompt treatment. 

Applied to hospital construction, 
this can also be expressed as follows. 
A hospital must be regarded as a 
whole, a unit. Careful consideration 
must be given to the dimensions of 
the different units in relation to each 


Gustaf Birch-Lindgren, 
Stockholm, Sweden 


other. The calculation of their capa- 
city must be based on statistical 
investigations. This seems easy, per- 
haps, but necessitates in fact consider- 
able research work based on scientific 
methods. And this must be done with 
due attention to the progress of 


medical science. 


Calculation in Planning 


What really can be done by combin- 
ing efficient planning and organization 
with medical development is demon- 
strated by an example—the average 
length of stay of patients in Orebro 
General Hospital in Sweden, a county 
hospital with about 500 beds. During 
the past 30 years, the average length 
of stay has been constantly reduced 
and is now less than half. In fact, if 
this had not been the 
number of hospital beds would have 
had to be doubled, probably also the 
number of  staff—both 
because of economic 
reasons. 


case, the 


impossible 
and other 
To the planner, this development 
means that he must base his planning 
on a more exact knowledge of the 
capacity of departments and _ units, 
expressed in figures giving relation- 
ships between areas and capacity, et 
cetera. The planning, in this way, is 


35 





gradually becoming a problem of cal- 
culation, based on figures, with this 
scientific research becoming more 
and more a necessity. Such research 
work has already started in many 
places but much more has to be done. 

The size of the hospital undoubtedly 
has a relation to its economy but our 
knowledge thereof is very diffuse. It is 
based chiefly on personal experience 
rather than exact knowledge. However, 
a widespread opinion is that, for many 
reasons, a hospital should not be 


larger than 600 to 800 beds. 


The difficultly is that two hospitals 
are never exactly alike nor do exactly 
the same work, which makes com- 
parison difficult. In Sweden, M. E. 
Molander has taken up this subject in 
The Central Board on Hospital Plan- 
ning and Equipment. An example of 
Mr. Molander’s studies is shown in 
Figure I which indicates that private 
rooms are the most frequented and 
thus should be placed in the middle of 
a ward. Figure II shows that the 
majority of transported items and 
errands are to the wards. Figure III 
illustrates the relation between floor 
space, kitchen staff, and portions 
served. 

Of course, this is just a detail of 
the great problems and perhaps a 
beginning of the way to a deeper 
knowledge. I think, however, that if 
this kind of study were more generally 
undertaken, it would greatly facilitate 
future judgment in planning hospitals. 

The architectural planning of the 
different departments in the hospital 
has been more or less standardized. 
The work done, for instance, by the 
late Marshall A. Shaffer, A.I.A., of 
the United States Public Health Serv- 
ice, has undoubtedly had an enormous 
influence in this respect. In Sweden, 
the same thing has occurred. For in- 
stance, the operating rooms of new 
Swedish hospitals of the same size 
are now almost identical. I think, 
therefore, that there will be very few 
changes in this aspect for some time. 
However, in the details, there will be 
a general trend towards new ways of 
facilitating the work performed. Be- 
sides this, the progress of medical 
science will be reflected in hospitals, 
necessitating constant modifications. 
These modifications can be brought 
about in many different ways—by 
practical details in planning, such as 
the double corridor system with the 
dark service rooms in the middle, and 
by better mechanical means such as 
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An example of modern hospital architecture in Sweden is the Malmoe General 

Hospital. This building contains the out-patient department, laboratories and 

pharmacy and was completed in 1954. Architects were G. Birch-Lindgren and 
S. Hornyanszky. 


Figure | 
No. Of Visits During One Day 


No. of beds per room .... 1 2 
No. of visits per bed 60.0 32.5 


Figure Il 
No. of Items Transported and Errands 


Kalmar Norrkoeping 
Average Average 
per day per cent per day per cent 
From wards to other departments 292 56.0 297 
From other departments to wards 37 7.1 35 


Between other departments 
mutually . 192 36.9 112 


Total 521 100.0 ALE 


Figure III 


Relations between Floor Space, Staff and Portions Served 
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A new central block is being con- 
structed in the middle oj the 
large University Hospital of 
Lund which contains about 1800 
beds. Around the central block 
are the clinics for the specialities 
already existing or planned. 
Architects are G. Birch-Lindgren 
and S. Hornyanszky. 


signal systems, pneumatic tube sys- 
tems, et cetera. There are unlimited 
and interesting possibilities. 
The Block and Pavilion Systems 
Another matter of importance is that 
of combining different departments 
into a complete unit, i.e., a hospital. 





This can be done in many different 
ways. One thing that characterizes the 
modern hospital is the general increase 
in traffic which brings problems of a 
more and more dominating impor- 
tance. Particularly do the central 
supply and central record services 


necessitate close connection with most 
other departments. The result is a 
concentrated plan, a block system. This 
is not the place to discuss block sys- 


tem contra pavilion system in general. 
The advantages and disadvantages are 
too well known to be repeated here. 


The general hospital of Uddevalla has one new building, with the older buildings serving 
secondary purposes. The architects are G. Birch-Lindgren and E. Lohk. 
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However, there are two special types 
which should be mentioned in this 
connection. They concern the small 
hospital and the very large one. 
Undoubtedly a small hospital up to 
200 beds can be built more cheaply 


by using one-storey pavilions of light 
construction (and why not prefabri- 


cated elements?) without staircases 
and elevators. Up to a certain size, this 
type of construction might not affect 
the operating costs, at least not the 
most important factor in them, the 
salaries. The difficulty is to know 
just when this occurs, i.e., when a 
saving in building cost will be 
counterweighed by a higher operating 
cost. As the relation between building 
cost and operating cost is about one 
to four or five, and the former 
happens only once while the latter 
is a yearly one, it is also clear that 
a very small rise in the operating cost 
counterweighs a great saving in 
building cost. 

In my opinion, it seems possible 
that from the point of view of eco- 
nomy, to adopt one of the latest 
developments in the building industry, 
e.g., light prefabricated construc- 
tion for a one-story building, might 
be a good solution. But where 
the limit is, it is not possible to state 
without a deeper knowledge of all the 
factors which are involved in hospital 
economy and without knowing the 
local conditions in every case. In 
addition, there comes the question of 
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whether or not a natural growth of 
a hospital is possible with a pavilion 
system. Another solution of the 
problem, of course, is to erect simple 
one-storey buildings in the beginning 
and simply replace them with multi- 
storey blocks, when they have served 
their time. 


Accommodating the Specialities 

As for the medium-sized hospital of 
600 to 800 beds, I think there is no 
doubt that the block system is the 
right solution. However, with more 
beds, comes a difficulty. Such a block 
will be difficult to handle, since it is 
in itself so big that the planning of 
different departments, the natural 
growth in the future, and the internal 
traffic will be affected. My experience 
tells me that in such a case the best 
solution is to create a central block 
for medicine and surgery and _ its 
specialities, with x-ray and laboratory 
departments, et cetera. Specialties 
such as ear, eye, nose and throat, 
gynaecology, and obstetrics, paedia- 
trics, psychiatry, et cetera, can be 
placed in separate buildings around 
the central block without too many 
obstacles in operation. This pattern 
has been applied to the new university 
hospitals in Gothenburg and Lund 
(see illustration), now under construc- 
tion, which when completed will have 
about 1,800 beds each. 

Medical science is constantly devel- 
oping with a corresponding demand 


This patients’ room was decor- 
ated and equipped to the speci- 
fications of the author. 


for more space. This especially applies 
to the laboratories but also holds for 
other departments. At the same time, 
new specialties are incorporated in 
the hospital. Thus in Sweden, the 
psychiatric department has been found 
a necessity in every hospital of im- 
portance as a complement to other 
specialties of medicine. 

Another specialty, which is becom- 
ing more and more important, is the 
geriatrics department. This is due to 
the fact that the average life span 
of people is constantly increasing. In 
Sweden, with its seven million people, 
it is estimated that in the year, 1965, 
one million people or 1/7th of the 
present population will reach the age 
of at least 65 years. What this will 
mean to the hospitals is clear and 
needs no further comment. 


Always the Patient 

It is, of course, most important to 
consider the patient in all aspects 
when speaking of the future of hos- 
pitals. From his point of view, the 
large hospital has more of an insti- 
tutional flavour than the small one. 
From the medical point of view, the 
large hospital can often offer better 
possibilities for the patient’s care. 
Whether small or large, everything 
must be done to give the patient the 
impression of being in a home and 
not of being just a number in an 
institution. Of course, it is chiefly a 
question of the spirit and atmosphere 
of the hospital but to create a back- 
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This interesting building houses the dining rooms and kitchen of the Sahlgrenska Hospital 
in Gothenburg. Architects were G. Birch-Lindgren and E. Lohk. 


ground for this, the proper architec- 
tural details are essential. Colour, 
textiles, and furniture are important. 
In Switzerland, washable wall paper 
has been used instead of paint and 
has been found to be economical as 
well as adding to the home-like atmos- 
phere. Many other new and modern 
materials can be used to foster this 
aspect. 

In summarizing in a few words what 


The modern kitchen in the 
Sahlgrenska Hospital gleams in 
stainless steel. 
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is said above, I would stress that no 
revolution in hospital planning would 
appear as an actuality in the future 
although details in planning might be 
developed gradually to save personnel. 
A close study of economic factors 
might change our opinion as to the 
most economical sizes and types of 
hospitals. The development of medi- 
cine and the demands that follow upon 
this must be carefully watched and 


the planning modified accordingly. 
Scientific studies and research must 
develop to give more knowledge as to 
the size and capacity of the treatment 
departments in order to co-ordinate 
them in giving maximum service to 
the hospital as a whole. Last but not 
least, the architectural details of the 
hospital must be carefully considered 
to give the whole hospital the character 
of a home and not of an institution. 








A Sampling of 


Canada’s 


from Coast 


On Toronto’s University Avenue is the New Mount Sinai Hospital. It contains 307 

beds and was opened in August, 1953. Architects were Kaplan and Sprachman, 

Toronto; and Govan, Ferguson, Lindsay, Kaminker, Langley, and Keenleyside, also 
of Toronto. 


The Nora-Frances-Henderson Division of the Hamilton General Hospital in Hamilton, Ont., was formally 
opened in October, 1954. It contains 328 beds. The architect was J. D. Kyles, of Kyles and Kyles, Hamilton. 
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See pages 40 to 46 


Hospitals 


to Coast 


The Penticton Hospital, Penticton, B.C., has 121 beds and was opened in March, 1953. 
Architects were: Mercer and Mercer, Vancouver. 
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The new Hopital Ste-Justine in Montreal will contain over 800 beds when it is completed. Architects 
are Joseph Sawyer and Henri Labelle of Montreal. 





Fishermen's Memorial Hospital 
in Lunenburg, N.S., hus 35 beds 
and opened in July, 1952. Ar- 
chitect: C.St. J. Wilson, Halifax. 
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This architects’ sketch shows the new St. Lawrence Memorial Hospital in St. Lawrence, Newfoundland. The hospital 

has a special history. It was built by the Government of the United States in gratitude to the people of St. Lawrence 

and Lawn who aided in the rescue of American sailors during World War Il. The hospital has 12 beds and was 
opened in June, 1954. Architects were: H. G. Rennie and R. F. Horwood, St. John’s, Nfld. 
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New 10-storey addition to Hépital Ste-Jeanne d’Arc in Montreal. In this building, new beds are provided as 
well as enlarged operating room facilities, dispensaries, laboratories, and other services. Gaston Gagnier of 
Montreal is the architect. 
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The Moncton Hospital in Moncton, N.B., has 210 beds. Official opening was in July, 1953 and architects 
were: Govan, Ferguson, Lindsay, Kaminker, Langley, and Keenleyside, Toronto. 


The Sudbury General Hospital of the Immaculate Heart of Mary was opened in October, 1950. It has 
316 beds. The architect was Louis N. Fabbro of Sudbury. 








The Hospital for Sick Children, Toronto, was opened in January, 1951. Architects were: Govan, 
Ferguson, Lindsay, Kaminker, Langley, and Keenleyside, Toronto. The hospital has 762 beds. 





The 626-bed Calgary General Hospital in Calgary, Alta., was opened in March, 1953. Architects were W. L. Somerville, McMurrich, 
and Oxley of Toronto; associate architects were Stevenson and Dewar of Calgary. 
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The Guelph General Hospital in Guelph, Ont., has 167 beds. It was officially opened in July, 1951. 


Architects were Marani and Morris of Toronto, 


The Hotel-Dieu Hospital in St. Catharines, Ont., has 146 beds. It was opened in the spring of 
1954. The architect was Chester C. Woods, Toronto. 
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The Swift Current Union Hospital in Swift Current, Sask., was ojficially opened in June, 1952. It contains 
114 beds. Architect was H. K. Black of Regina. 


Opened in July, 1952, the Morden District General Hospital in Morden, Man., has 52 beds. It was designed by Moody and Moore 
of Winnipeg. 





There are 154 beds in the Alberta Red Cross Crippled Children’s Hospital in Calgary, Alta., opened in March, 1951. 
Architects: Somerville, McMurrich and Oxley, Toronto. 
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Pertaining 


E ARE ALL aware of the 
pee developments — in 

medicine during the past half 
century. It is perhaps presumptuous 
to compare the progress of an industry 
with the dramatic relief of suffering 
which science and research have pro- 
vided in the field of health. However, 
some advances in industries have also 
been spectacular in their own field 
and the happenings in the develop- 
ment of new paints have been interest- 
ing, to say the least. 

Let us first take a very fleeting 
glance at the past and we will find 
that 20,000 years ago cave men used 
paint. The early Egyptians developed 
binders such as gum arabic, gelatin 
and beeswax. They used iron oxide 
and applied gold leaf. Then the 
Romans introduced white lead and 
red lead. In Asia we find they used 
such binders as shellac, gum arabic 
and tree saps. One such sap is still 
used in the Orient to make Chinese 
and Japanese lacquer. From Mediae- 
val Europe in the 6th century came 
the suggestion that oil be used to 
make varnish; and in the 11th cen- 
tury came the first description of 
preparing a varnish by dissolving 
molten resin in hot oil. 

Egg albuminium was the traditional 
binder of the artist until about the 
time of the Renaissance when linseed 
oil was used in preparing varnishes 
from amber and sandarac. Such 
artists as Rembrandt used varnish as 
a medium or as a protective glaze. 

Watkin, in 1773, was the first to 
describe any form of paint industry, 
and his book on varnish formulations 
was considered a standard until the 
beginning of this century. From 
this date onward, new raw materials 
and_ scientific methods developed 
rapidly. 

Advertisements tell us of “wonder” 
paints which have been appearing on 
the market; and it is hoped that a 
short discussion of the development 
of some of. these newer materials, 
their potentialities and uses, might 


JULY, 1955 


to Paint 


H. G. Hughes, 
F.R.A.1.C., A.R.1.B.A., 
Chief, Hospital Design Division, 
Department of National Health and 
Welfare, 

Ottawa 


be of interest to those responsible for 
maintenance in hospitals. 


Recent Developments 


In the past it was customary for an 
architect to specify lead in oil paint 
for exterior use. I am afraid this can 
still be found in some specifications; 
but ten to one that is not what the 
painting contractor will provide. 

Let us attempt to trace some of the 
developments which have occurred in 
recent years from the lead in oil era 
and some of the properties of these 
new products. In the course of time 
new pigments were developed and it 
was found that, through the use of 
these, the deficiencies of straight lead 
pigmentation could be eliminated. 
Lead in oil paint will discolour with 
sulphur conditions in the air such as 
are found in industrial areas. It has 
nothing like the covering-capacity of 
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the later developments and it takes 
considerably longer to dry. 

Zine oxide and zinc sulphide, and 
lithopone, were developed as_pig- 
ments. White lead is soft, zinc oxide 
is hard, and one property of lithopone 
was that it seemed to turn grey on a 
dull day; therefore a combination of 
the three was commonly used in 
paint. 

Then, eventually, titanium oxide 
was developed. There are different 
grades of this substance. The present- 
day practice is to combine titanium, 
lead and zinc oxide, plus extenders, to 
give a good balance of properties 
which include good opacity, dura- 
bility and colour. 

It should be noted that a good 
paint should not deteriorate by crack- 
ing or by forming an “alligator” 
skin appearance, but rather by chalk- 
ing and gradual erosion. However, 
excessive chalking is also to be 
guarded against. 

From the development of oil soluble 
phenolic resins and the introduction 
of tung oil came a_ water-resistant 
finish which was quick drying. We 
know it, among other things, as a 
spar-type of varnish, used initially 
for spars on boats. It is also used in 
enamel for its water-proof qualities. 


Nitro-cellulose Lacquers 

The development of these lacquers 
occurred after World War I when 
explosive manufacturers wished to 
maintain their production facilities 
for nitro-cellulose. They were also the 
outcome of a need for a quick drying 
coating. They were first used on motor 
cars but now have many other uses in 
industry. Lacquers generally must be 
sprayed on and require strong sol- 
vents. They are not used for exterior 
wood surfaces but have proved excel- 
lent for furniture where they are 
widely used. They are also used ex- 
tensively on metal, for instance, on 
automobiles, aircraft equipment and 
small parts. 


Alkyd Enamels 

Alkyds are one of the most impor- 
tant of a series of synthetic resins 
which have been developed to meet 
the demand for good drying durable 
finishes. These are very widely used 
in trade and industry. The alkyds have 
good all-round properties and dura- 
bility. They can be obtained as in- 
terior flat which dries in four to six 
hours; semi-gloss and gloss which 
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Edmonton 
plays host 


to tenth 


Western Canada Institute 


HE RIGHT tune and tempo was 
set for the tenth Western Canada 
Institute for Hospital Admini- 
strators and Trustees, June 13th to 
June 17th, when Dr. L. O. Bradley, 
Calgary, who presided over the open- 
ing session, suggested to listeners 
that they try the “back to school” 
approach. This seemed to be a chal- 
lenge to those eager hospital people 
who had journeyed from four western 
provinces to Edmonton, Alta., and 
the campus of the University of 
Alberta, for the five-day program 
which was packed with a variety of 
stimulating and interesting addresses. 
A discussion of hospital organiza- 
tion and management was the topic 
chosen for presentation on Monday. 
Leading off on “The Art of Manage- 
ment” was Professor Earle D. Mac- 
director of the School of 
Commerce, University of British 
Columbia, Vancouver. Basically we 
learn from one another and we should 
look on management as the art of 
handling people, stated Prof. MacPhee. 
Handling managerial problems and 
having technical competency are two 
different things. Administrators are 
primarily engaged for something other 
than technical competency. Prof. 
MacPhee emphasized that people who 
assume leadership must know what 
the goals are and must turn the goals 
into plans and programs. 
Management must motivate 
inspire, the speaker said. A common 


Phee, 


and 
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Jane E. McNally 


goal of management is to divide jobs, 
divide responsibility and authority. 
How they are divided and grouped 
depends on the complexity of the job. 
“We all do a poor job of delegation”, 
stated Prof. MacPhee. He indicated 
that we don’t trust people enough. If 
people have the right qualifications 


for a job, in Prof. MacPhee’s opinion 
they should be trusted with responsi- 
bility for that job. In conclusion, Prof. 
MacPhee reminded his audience that 
“every person has the right to satis- 
faction in a job.” 


Judge J. Milton George, Morden, 
Man., presided over the afternoon 
session, which continued on the broad 
topic of organization and manage- 
ment. He stressed the value of the 
institute and all that was to be 
learned from such a gathering. “Never 
admit we know it all”, mused Judge 
George as he expressed delight that 
so much of the program for the 


Among the faculty members were, seated left to right, 
Mrs. Jeanne Welsh, and Ruth Crawford, both. of Calgary, 


Alta. 


Standing, left to right, H. Gordon Hughes, Ottawa, 


and Dr. W. Douglas Piercey, Toronto, Ont. 
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institute was directed to help the 
small hospital. 

Before launching into his topic for 
the afternoon, Dr. J. Gilbert Turner, 
Montreal, president of the Canadian 
Hospital Association, brought greet- 
ings from the national association. 
Following this he described how to 
attain sound and certain hospital 
organization. Dr. Turner expressed 
the opinion that the small hospital 
administrator has to “carry the ball” 
more by himself. Community interest 
in the hospital must be sought and 
maintained as it is the community to 
whom administrators are responsible. 
After all, Dr. Turner pointed out, it 
is the community which is asked to 
finance the hospital. 

Every organization should 
bylaws and regulations, he continued. 
“Do not hesitate to revise and review” 
was some of the good advice which 
Dr. Turner passed on to the students. 
Another thought which was expressed 
was that the medical staff should be 
self disciplined. It is an obligation of 
the administrator to see that they are 
self disciplined. Switching to review 
the work of hospital trustees, Dr. 
Turner thought there was a need for 
trustees to get together more. He liked 
the idea of a three-year term for 
trustees and he thought that a medi- 
cal man should be on the board. 
Moreover, proclaimed Dr. Turner, 
there should be only one boss in the 
hospital and that boss is the admini- 
strator. The board has no right to 
give orders to the administrative staff 
and should not have any relationship 
with department heads. 


have 


Speaking on “Special Problems in 


Hospital Administration”, Dr. W. 
Douglas Piercey, executive director, 
Canadian Hospital Association, Tor- 
onto, Ont., commented that “if we 
had no problems we wouldn’t need an 
administrator”. He likened the admini- 
strator to a general manager in a busi- 
ness concern. The administrator has 
as his goal better patient care and to 
accomplish this there must be staff 
training. Dr. Piercey again pointed 
out that there can be only one head 
of the hospital. In his opinion, the 
administrator must have certain mana- 
gerial qualities and since he must 
keep his finger on the work of all 
departments he must not be bogged 
down with paper work. The admini- 
strator is hired to think, said he. 

The board sets the policy, con- 
tinued Dr. Piercey, and the admini- 
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Representatives attended 


from 


near and far. Left to right: John 


Smith, Yorkton General Hospital, Yorkton, Sask.; Dr. 1. Sutton, Deer 
Lodge Hospital, Winnipeg, Man.; and Dr. Crosby Johnston, University 
of Alberta Hospital, Edmonton. 


strator carries it out. He advised his 
audience to take problems to their 
boards at once and not wait until they 
had heard about them from other 
sources. Public relations, he said, 
start with a satisfied staff and, in 
turn, satisfied patients. Surround 
yourself with good loyal people who 
form a team, advised the speaker. 

In his speech “Unions Come to 
Hospitals”, Professor G. W. Reed, 
associate professor of law, University 
of Alberta, Edmonton, gave a factual 
picture of what a union means. He 
said that a union was an organization 
of employees formed for the purpose 
of regulating rules between the em- 
ployer and the employee. Prof. Reed 


gave as the sociological reason for 


having a union that there was an 
ever widening gap between the em- 
ployer and the employee. Stating that 
hospitals have an idea of service 
which industry doesn’t have, he sug- 


gested, however, that dishwashers, for 
instance, aren’t so much in touch with 
the idea of service. 

Prof. Reed 
which would take place when a union 
comes into force. Under the law, an 


described the steps 


employer must not interfere with the 
organizational drives of a _ union. 
While the union will probably involve 
cost to the hospital, it was pointed 
out that collective agreements 
bring more effective stabilization of 
staff. Prof. Reed told his audience 
not to be fearful of unions and not 
to underestimate the people who rep- 
resent them. He warned employers to 
have the facts and figures at their 
finger tips because the union will be 
well prepared. Bargaining is a practice 
of give and take and he challenged 
all to be firm “but avoid hostility”. 
Speaking again in ‘the afternoon, 
Prof. Earle MacPhee stated that one 
weakness found in_ hospital 


can 


often 


Dr. L. O. Bradley, Calgary, Alta., chairman of the program committee 
chats with, left to right: Sr. B. Bezaire, Edmonton; Miss M. M. Sissons, 
Vulcan, Alta.; and L. R. Adshead, Edmonton. 
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At the Institute ... 


From Saskatchewan were, left 

to right: Dr. John Wong, Sask- 

atoon; Dr. Burns Roth, Regina; 

Dr. Irial Gogan, Regina; Dr. A 

L. Swanson, Saskatoon; Phillip 

Richard, Swift Current; and J. 
L. Fawcett, Rosthern. 





H. P. J. Gunn, Vancouver, is 
seen in discussion with, left to 
right: W. P. Howe and E. G. 
King, both of Lloydminster, 
Sask.; and Noreen Flanagan, 


Medicine Hat, Alta. 





Four of the Sisters attending 

the Institute are pictured here. 

Left to right: Sr. Louis Gerard, 

Spirit River, Alta.; Sr. Mary 

Anna, Winnipeg, Man.; Sr. St. 

Gilbert and Sr. St. Laure, Ed- 
monton. 





From the four western provinces 
are, left to right: B. H. Haal- 
and, Regina, Sask.; E. Shaw, 
Vancouver, B.C.; Arthur Hodg- 
kinson, Winnipeg, Man.; Dr. D. 
R. Easton, Edmonton, Alta.; and 
Gordon Frith, Nanaimo, B.C. 
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J. D. Campbell, Department of 
Accounting, University of Alber- 
ta, Edmonton, is shown here 
with, left to right: Robert Good- 
man, Winnipeg, Man.; J. Ellison, 
Edmonton; I. Bond, Edmonton; 
and Menzie Dyck, Calgary, Alta. 





Between sessions, this group was 
caught by the camera. Left to 
right: Sr. Alcide Marie, Fort 
Vermilion, Alta.; S. V. Pryce, 
Calgary, Alta.; Sr. Miriam of 
Jesus, High Prairie, Alta.; and 
A. Wallmark, Cold Lake, Alta. 








Patricia McGrath, Regina, Sask., 

chats with, left to right: Miss K. 

E. Thompson, Regina, Sask.; lan 

Douglas, and Barry Jeffrey, both 
of Calgary, Alta. 





Left to right: Mrs. E. White, 
Hanna, Alta.; Miss O. Stasiuk, 
Provost, Alta.; Mrs. Jean Ham- 
mer, Olds, Alta.; and Kenneth 
Temple, Winnipeg, Man. 
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management was the failure of the 
board of trustees to define their poli- 
cies. The board must know the policies 
of the hospital and he urged that 
there was no better use of an admini- 
strator’s time than to explain to the 
board the policies already established. 
The fact that administrators come 
from a variety of backgrounds was 
unimportant in Prof. MacPhee’s 
opinion. The chief administrative 
official cannot afford the time to do 
detailed planning for any depart- 
ment. 

An excellent feature of this year’s 
institute was that, at the end of each 
session, time was allotted to a dis- 
cussion on how to apply the principles 
brought out during the day to the 
small hospital. James Mainguy, mana- 
ger, hospital consultation and inspec- 
tion division, British Columbia Hospi- 
tal Insurance Service, summed up the 
day’s proceedings and many repre- 
sentatives from the smaller hospitals 
availed themselves of the opportunity 
to ask questions. 


Medical Care 
Ways and means for improving the 
quality of medical care in hospitals 
came under review during the Tues- 


day morning session, which was pre- 
sided over by Dr. A. L. Swanson, 


executive director, University of 
Saskatchewan Hospital, Saskatoon. 
Dealing with “Medical Staff Organi- 
zation to Meet Improved Standards”, 
Dr. J. Gilbert Turner, administrator, 
Royal Victoria Hospital, Montreal, 
thought that the medical staff should 


be organized with one head even if 
there were only two doctors. He felt 
that self discipline and the develop- 
ment of standards of care were im- 
portant points in improving medical 
care. Dr. Turner was also of the 
opinion that medical men themselves 
should pass judgment on their own 
colleagues. As the medical staff in- 
creases in number committees should 
be set up to carry out policies. De- 
partmental organization is most neces- 
sary. The medical staff should meet 
regularly and minutes should be kept 
of these meetings. In Dr. Turner’s 
opinion the administrator should 
attend the medical staff meetings. 
Loyalty between the medical staff and 
the administrator will do a great deal 
to improve medical care in hospitals, 
he said. 

“Who Controls the Doctor in 
Hospitals” was discussed by Dr. W. 
Douglas Piercey. He emphasized that 
a beautiful, well located hospital 
doesn’t make a good hospital. There 
must be something more. The board of 
trustees, the administrative staff, and 
the medical staff all must have the 
interest of the patient at heart. Every 
hospital should find out what the 
program for accreditation has to offer. 
The hospital board’s primary func- 
tion is to seek better care of the 
patient and therefore the board must 
have an interest in what the medical 
staff is doing. The administrator is 
the liaison between the board and the 
medical staff. On one hand he must 
keep the board informed about mat- 
ters pertaining to better medical care. 


From Misericordia Hospital, Edmonton, were left to right: T. Delwo: 
Sr. St. Solange; and A. H. McLean. 


On the other hand he must keep the 
medical staff aware of what is going 
on in the hospital generally. Dr. 
Piercey said that the yardstick for 
judging medical care was reviewing 
cases and having consultations. On 
both sides it is a matter of education 
and therefore slow progress can be 
expected. 

Speaking for the hospital board, 
Dr. W. Ross Upton, a member of the 
Calgary General Hospital board, 
Calgary, took the point of view that 
it was the board which has the re- 
sponsibility to control the medical 
staff. He stated that medicine was 
before the public more and more and 
that members of the board were 
obliged to educate themselves in these 
matters. The trustee is morally and 
sometimes legally responsible for 
good patient care. He felt that the 
board member in a small hospital has 
to be more alert to medical problems 
than his city counterpart. One way 
that the trustees could help the medi- 
cal staff was by providing a good 
medical library for them, he said. 
Dr. Upton summed up his remarks 
with the statement “the best way to 
receive co-operation is to give it”. 

Dr. Walter C. MacKenzie, professor 
of surgery, University of Alberta. 
Edmonton, expressed the view that 
doctors must exercise self discipline. 
He felt that the governing board did 
have a_ responsibility, both legally 
and morally, for the welfare of the 
patient but that board members were 
not competent to judge medical care. 
The medical staff themselves must 
audit the medical care and discipline 
the doctors. Again, the necessity to 
have committees to review the medi- 
cal staff's work was emphasized. Dr. 
MacKenzie thought that a modifica- 
tion of the same principles for staff 
organization could be applied to the 
small hospital. Every effort should 
be made to obtain a higher percentage 
of post mortem examinations. He felt 
that the public should be educated to 
the fact that no good doctor fears the 
result of a post mortem examination. 
In the case of small hospitals, he said, 
the board of trustees could obtain 
help on medical problems from the 
provincial college of physicians and 
surgeons. 

A need for both internal and ex- 
ternal evaluation of hospital work 
was revealed in the question period 
which followed. The questions were 
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Maritime Hospitals 


Convene in 


Charlottetown 


VER 400 delegates and friends of 

the Maritime Hospital Association 

assembled in Prince of Wales 
College, Charlottetown, P.E.I., on 
May 3lst, for their 13th annual con- 
vention. Meeting concurrently were 
the Maritime Hospital Aids Associa- 
tion and the Maritime Hospital Ex- 
hibitors’ Association. The four-day 
convention was preceded by an execu- 
tive meeting of the Association on 
May 30th. 

In the course of his remarks at the 
opening session, His Worship J. 
Stewart, D.S.0., Mayor of Charlotte- 
town, said: “We consider it a great 
honour that you have chosen Char- 
lottetown this year as the city for 
your deliberations. This being our 
centennial year, we naturally look 
back into the past. There we find that 
The Charlottetown Hospital was 


From the left are: Col. Leo F. MacDonald, Charlottetown; 


W. D. Morton, 


on Dorchester Street near 

Dunstan’s Cathedral in the year, 
1879; also in the same year, the 
present mental hospital at Falcon- 
wood opened. Five years later, the 
Prince Edward Island Hospital 
opened. Our Provincial Sanatorium 
was opened in 1931. 

“Charlottetown feels proud of its 
hospitals . . . We are proud also that 
we are part of the Maritime Hospital 
Association for we fully realize that, 
through this organization, benefits 
derived will be shared by all for the 
welfare of those who have found a 
haven within the confines of our hos- 
pitals. This has been made possible 
to our citizens by you. 

“The administrative branches of 
our hospitals are possibly doing the 
greatest work in the community. An 
organization composed largely of non- 


opened 


Mayor of Windsor, N.S.; 


and Dr. D. F. W. 


Porter, Moncton, N.B. 


paid boards of directors, hospital 
ladies’ aids . . . . are all working in 
unison for the proper care of our 
sick. Good management and admini- 
stration ensures success ... . By 
having discussions of each other’s 
problems, and exchanging ideas at 
conventions, benefits must accrue to 
all hospital boards. 

“Too many of us are prone to for- 
get such things as community service 
and it is only at times such as this that 
we realize what people like you are 
doing for mankind. We are proud of 
you—we are privileged to have you 
with us. Yours is a noble task.” 

Provincial Hospital Plans 

One of the interesting addresses of 
the meeting was that given by Dr. 
Gordon E. Wride, principal medical 
officer, National Health Grants, De- 
partment of National Health and Wel- 


Among officers elected for 1955-56 are the following: Seated, left to right: Jean Lynds, Newcastle, N.B., repre- 





Kentville, N.S., secretary-treas- 


sentative of the Nurses’ Association of New Brunswick; Mayor Gladys Porter, 
V.B., past-president ; C. M. 


urer ; R. H. Stocker, Corner Brook, Njld., president; R. W. Skeat, Moncton, 
Carpenter, Moncton, president, Maritime Hospital Exhibitors’ Association. 


Standing: Dr. E. Wilson, St. John’s, Njld., vice-president for Newfoundland; Dr. J. A. MacDougall, Saint 
John, N.B., representative of Maritime Hospital Services Association; Mayor W. D. Morton, Windsor, N-S., 
executive member; Neil D. MacLean, Charlottetown, executive member for P.E.1.; Col. Leo F. MacDonald, 
Charlottetown, vice-president for P.E.l, 
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Left to right: Mother Loyola, 
Charlottetown; Mother Ignatius, 
Antigonish, N.S.; Dr. J. A. Mac- 
Millan, Charlottetown; Sister M. 
Veronica, Saint John, N.B.; Sis- 
ter Paul of the Cross, Antigonish; 
Sister Mary David, Charlotte- 
town; Sister Leonard, St. 
Joseph’s Hospital, Saint John, 
N.B.; Sister Mary Irene, Char- 
lottetown. 





Hospital Exhibitors’ Association 
officers are, left to right, front 
row: C. M. Carpenter, Moncton, 
N.B., president; ee Se 
Brown, Moncton, secretary-treas- 
urer. Standing are the directors, 
for P.E.l., Lloyd Parlee, Char- 
lottetown; Quebec, Paul Flem- 
ming, Montreal; Ontario, George 
Sharpe, Toronto; New Bruns- 
wick, G. M. Lestage, Moncton; 
Nova Scotia, Roy E. Veake, 
Truro. 





Among Nova Scotians were, front 
row, left to right: John Flynn, 
Glace Bay; A. R. MacDonald, 
Antigonish; Sister M. Anias, 
Glace Bay; Major LaRose, Major 
Strickland, and Rhoda Mac- 
Donald, all of Halifax. 
2nd row: John Mackin, Glace 
Bay; Sister M. Clarissa, Sydney; 
Sister Jean Annett, Sydney; June 
McGillivrary, New Waterford: 
and Jean Adams, Sydney Mines. 
3rd row: Cyril McEachern, 
Kentville; Rev. M. J. MacAdam, 
Inverness; Ann Martin, Sydney; 
Sister Annunciata, Glace Bay; 
and J. H. Beaton, Inverness. 
Back row: F. F. Graham, 
Middleton; L. J. Jessome, Sydney 
Mines; Robert Muir, Sydney 
Mines; E. Hodge, Yarmouth. 





A group of P.EJ. delegates are, 
from the left: Sister Mary David: 
Sister Mary of Good Counsel; 
Charles Praught; Judge Des- 
Roches; J. E. Cullen; Mrs. Lois 
MacDonald; M. A. Farmer; Mrs. 
Heath Strong; Dr. J. P. 
Sweeney; Mrs. MacLellan; Col. 
L. F. MacDonald; Neil D. Mac- 
Lean; and Dr. J. W. MacKenzie. 


All photos by Barter’s Film Lab., 
Charlottetown. 
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fare. He reviewed the history of the 
compulsory pre-payment hospitaliza- 
tion plans which are operating in 
British Columbia, Alberta, and Saskat- 
chewan. In British Columbia, he 
pointed out, the plan began in Janu- 
ary, 1949. With a population of over 
1,250,000 and a booming economy, 
there are about six general hospital 
beds per 1,000 people. The province 
of Saskatchewan, with a population of 
over 850,000 and a precarious econo- 
my, has about six beds per 1,000 
people. This province, above all others, 
had carried out intensive planning and 
regionalization for all health services, 
using hospitals as_ strategic local 
health centres. 

In Alberta, Dr. Wride explained, 
the population is rapidly growing, 
with over a million persons at present, 
and there is a buoyant economy. 
There are about six acute hospital 
beds per 1,000 persons. A new plan 
for medical care is also being intro- 
duced in Alberta. In describing this 
plan, briefly, Dr. Wride stated that 
the province will pay to the Medical 
Services Plan of Alberta (operated by 
physicians) one-third of the premium 
set by that plan for each enrolled 
resident of Alberta. In return, the 


Medical Services Plan or any other 
insurance group will attempt to in- 
crease enrolment without compulsion 
among the residents of Alberta. 


Other Speakers 

Other highlights of the general 
sessions included a panel discussion 
on important phases of nursing, under 
the title of “Staff for Nursing Ser- 
vice”. Chairman of this group was 
Kathleen Harvey, Reg.N. Another 
round table discussion was devoted to 
Blue Cross, under the leadership of 
Andrew J. Likely of Charlottetown, 
while still another group considered 
questions of general interest. The 
latter included: Colonel Leo F. Mac- 
Donald of Charlottetown as chairman; 
Dr. D. W. Porter of Moncton; Walter 
W. B. Dick of Moncton; Dr. Mary 
Johnston of New York, N.Y., and 
Dr. W. Douglas Piercey of Toronto. 
As executive director of the Canadian 
Hospital Association, Dr. Piercey 
also addressed the general meeting on 
two topics of national interest—hospi- 
tal accreditation and the two C.H.A. 
extension courses, one in _ hospital 
organization and management and 
the other for medical records per- 
sonnel. 
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Trio of Newfoundland delegates, all from St. John’s are, left to right: Dr. E. 
Wilson, superintendent, St. John’s General Hospital; Brig. H. Janes, superin- 
tendent, Grace Hospital; and Capt. M. Lydall, director of nurses, Grace Hospital. 


Business sessions of the convention 
were well attended and _ provoked 
active discussion on several topics of 
immediate concern to the Association. 
In addition to the reports of the presi- 
dent, R. W. Skeat of Moncton, and 
the secretary-treasurer, Mrs. Gladys 
Porter of Kentville, N.S., each pro- 
vince held its own sectional meeting. 
At these meetings, attention was 
given to problems primarily of pro- 
vincial concern and recommendations 
and resolutions were formulated for 
presentation to the Association. An 
extra evening session was devoted to 
the consideration of a report recently 
made available by a joint commission 
appointed by the Maritime Hospital 
Association and the Maritime Hospi- 
tal Service Association (Blue Cross) 
to discuss problems of mutual in- 
terest. Considerable time was devoted 
to the advisability of a full-time 
secretariat to act as liaison between 
the Maritime hospitals and Blue 
Cross and to promote other Associa- 
tion activities. The matter was left 
to the in-coming executive for de- 


tailed study. 


Aids and Exhibitors 

The Maritime Hospital Aids Asso- 
ciation met for two days in the 
library of the Prince of Wales College, 
under the chairmanship of Mrs. B. L. 
Moran of Chatham, N.B., president 
(See page 70). The Maritime Hospital 
Exhibitors’ Association also held their 
annual meeting. Some 41 members of 
this association displayed exhibits 


during the hospital convention. Their 
displays were well attended by dele- 
gates to the convention and, as a 
whole, the exhibitors did much to 
make the convention a success. 


Special Events 

One of the special events of the 
meeting was the presentation of a 
golden key and chain of the city of 
Charlottetown to R. W. Skeat, presi- 
dent of the Association, by His 
Worship, Mayor. J. D. Stewart, D.S.O. 
This took place at the convention 
banquet. Mrs. Gladys M. Porter, 
mayor of Kentville as well as sec- 
retary-treasurer of the Association, 
was presented with a Queen Charlotte 
doll by Mrs. Stewart, “wife of the 
mayor. Since Charlottetown is, in 
1955, celebrating its centenary, the 
city was gaily decorated with flags 
and coloured lights. 

The guest speaker at the convention 
dinner was Dr. L. W. Shaw, deputy 
minister of education for the province 
of Prince Edward Island, who took 
as his  subject—‘Hospitals are 
People”. Dr. Shaw reminded his audi- 
ence that the English word, “hospi- 
tal”, comes from the Latin hospitium, 
which means a place to receive guests. 
The speaker traced the origin of 
hospitals prior to Christianity and 
pointed out that the humanitarian 
aspect of hospitals did not develop 
fully until the advent of Christianity. 
Dr. Shaw contended that good public 
relations were needed by all hospitals 


(Concluded on page 88) 
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Alberta Hospitals in Annual Convention 


OME 210 delegates and visitors 

registered for the 12th annual con- 

vention of the Associated Hospitals 
of Alberta which was held, on June 
10th and llth, at the University of 
Alberta, Edmonton. 

In his presidential report, Dr. D. R. 
Easton, superintendent of the Royal 
Alexandra Hospital in Edmonton, de- 
voted some time to the nursing situa- 
tion in the province. He stated that 
the number of applicants for the prov- 
ince’s schools of nursing is increasing 
and that training programs are im- 
proving. Unfortunately, he continued, 
the provincial government’s allow- 
ances to hospitals for nurses-in-training 
are “far from realistic”. At preseni, 
the provincial department of health 
makes an allowance of $300 for each 
student nurse who graduates from 
schools of nursing. The average cost 
to the hospital for training each nurse 
is $250 per year. Dr Easton felt that 
the government should be approached 
by the association’s board of directors 
for higher subsidies. 

Presenting the report of the eco- 
nomics committee, its chairman, S. V. 
Pryce, business manager, Holy Cross 
Hospital in Calgary, emphasized that 
there was a need to make government 


rates, payable to hospitals under the 
$l-a-day plan, more realistic. Present 
rates are based on an average cost for 
each group of hospitals. He felt that 
a new basic rate should be set which 
would reflect the budgetted increases 
for the year and would be in line with 
current costs. Speaking from the floor, 
Dr. L. O. Bradley, administrator of the 
Calgary General Hospital, was of the 
opinion that hospital rates should be 
set by the association, not the govern- 
ment. 

L. R. Adshead, secretary-treasurer of 
the Associated Hospitals of Alberta, 
told the delegates that this year’s con- 
vention had attracted the largest num- 
ber of firms sponsoring exhibits—37 
in all. He also stated that the organi- 
zation of regional districts was largely 
completed with the province being 
divided into nine such areas. 

Reporting on the Alberta Blue Cross 
Plan, J. A. Monaghan, executive di- 
rector, stated that “membership in the 
plan is at the highest level in its his- 
tory’. Furthermore, he said, that 
Blue Cross was actively engaged in ex- 
tending existing services. 

Mrs. E. Wershof, Edmonton, acting 
president of the Associated Auxiliaries 


of Alberta, reported on the work of the 


province’s hospital auxiliaries — see 
page 70. 

During the Friday afternoon session. 
Dr. W. Douglas Piercey, executive 
director of the Canadian Hospital As- 
sociation, described the various activi- 
ties of the national organization. He 
spoke in detail of the two extension 
courses, one in hospital organization 
and management and the other in med- 
ical records. Consideration is being 
given to the establishment of a course 
in accounting, Dr. Piercey pointed out. 

J. D. Campbell Ph.D., professor of 
economics, University of Alberta, Ed- 
monton, reviewed the subject of uni- 
form accounting for the delegates. He 
explained that accurate data was neces- 
sary to gain a firm insight into what 
is happening in hospitals. In the dis- 
cussion period which followed, deleg- 
ates unanimously endorsed the prin- 
civle of setting up a new flat rate 
schedule. 

At the annual banquet, which was 
held on Friday evening, Dr. A. C. 
McGugan, administrator of the Uni- 
versity of Alberta Hospital in Edmon- 
ton, was presented with a_ special 
citation by the Associated Hospitals of 
Alberta for his sincere and heartfelt 
efforts on behalf of the hospitals of 
the province. Guest speaker at the 
banquet was Ernest Watkins, former 
B.B.C. commentator, who spoke on in- 
t-rnational affairs. 


Members of the newly-elected executive of the Associated Hospitals of Alberta are shown here. Front row, 


left to right: S. V. Pryce, Calgary, first vice-president; 


William Chessor, 
Adshead, Edmonton, secretary-treasurer. 


Lacombe, president: 


and L. R. 


Back row, lejt to right: L. MacArthur, Peace River; W. Crook, Brooks; Dr. H. P. Wright, Calgary; Sr. M. 
Immaculata, Lethbridge; Dr. D. R. Easton, Edmonton, immediate past-president; Sr. B. Knopic, Edson; G. 
W. Hollingshead, Edmonton; and J. Cramer, Drumheller. Absent when picture was taken, Noreen Flanagan, 


Medicine Hat. 


The CANADIAN HOSPITAL 





On Saturday morning, Dr. M. G. 
McCallum, director of Hospital and 
Medical Services for the province of 
Alberta, answered questions put to him 
by the delegates. In the afternoon, 
George Debonnaire, instructor, School 
for X-ray and Laboratory Technicians. 
described the new six-month course for 
training personnel for smaller hospitals 
in x-ray and laboratory procedures. 
The course commenced in January of 
this year and is sponsored by the Al- 
berta Department of Public Health, 
with the aid of federal health grants. 


Resolutions 
Most of the program on Saturday 
was devoted to a presentation of 
resolutions under the chairmanship of 
Judge Nelles V. Buchanan. Some of 


these were as follows: 


WHEREAS the placing of responsi- 
bility for the payment of accounts of 
transient indigent patients is a recur- 
ring and persistent problem for all 
hospitals, 

NOW THEREFORE BE IT RE- 
SOLVED that our directors arrange 
for the attendance at all our annual 
conventions of a senior official of the 
Department of Public Welfare, 


equipped to discuss that Department’s 


responsibility for transient indigent 
accounts. 


WHEREAS there is great variation 
in the periods during which hospitals 
deem it advisable or compulsory to 
preserve hospital records; 

AND WHEREAS their preservation 
taxes the available storage space of 
many hospitals, 

THEREFORE BE IT RESOLVED 
that the directors advise all member 
hospitals as to their legal responsibility, 
if any, for the preservation of hospital 
records and as to the period thought 
most advisable. 


WHEREAS by 1954 amendment to 
the Municipal Capital Expenditures 
Loans Acts, it was made possible for 
the Provincial Treasurer to “make 
loans for the purpose of assisting in 
the construction, extension, or im- 
provement of hospitals” ; 

AND WHEREAS the word “hos- 
pitals” in the said amendment has 
been interpreted by the Provincial 
Treasurer as applicable to buildings in 
which patients are housed; 

AND WHEREAS to be of maximum 
benefit to hospitals, the Act should 
provide for loans respecting all hos- 
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pital buildings and particularly nurses’ 
residences; 

AND WHEREAS the said Act is not 
specifically made applicable to munici- 
pal hospital districts; 

NOW THEREFORE BE IT RE- 
SOLVED that the Board of Directors 
seek an amendment to the said Act, 
enlarging its application to include 
nurses’ residences and to be specifically 
applicable to municipal hospital dis- 
tricts, or to corporations operating 
voluntary hospitals. 


WHEREAS Associated Hospitals of 
Alberta has been successful in draft- 
ing a standard insurance claim form 
which has proven acceptable to the 
insurance companies; 

AND WHEREAS Alberta Blue 
Cross, the creation of Associated Hos- 
pitals of Alberta, uses a claim form 
more difficult and complicated than 
that drafted by the Association, the 
completion of which by hospital staffs 
is a veritable pain; 

NOW THEREFORE BE IT RE- 
SOLVED that the executive director 
appear before this annual convention 
and explain why, what is thought good 
enough for the corporation and in- 
surance companies, is not likewise good 
enough for him. 


WHEREAS the present standard 
ward care under the one-dollar-per-day 
agreement has been defined as follows: 
“The bed accommodation provided to 
the patient when private or semi- 
private room accommodation has not 
been requested and including the rou- 
tine services such as meals, nursing 
care, drugs, medication and dressings 
ordinarily provided without extra 
charge” 

AND WHEREAS the Associated 
Hospitals of Alberta has not fully 
listed what drugs, medications and 
dressing should be provided in stan- 
dard ward care; 

NOW THEREFORE BE IT RE- 
SOLVED that the economics commit- 
tee be requested to prepare a list of 
standardized routine drugs, dressings, 
et cetera, which should be included in 
standard ward care for the various 
classes of patients who are under con- 
tract, such as ratepayers, pensioners, 
and maternity patients. 


WHEREAS in the pursuit of what 
our board of directors deemed a sound 
financial objective, it sought and ob- 
tained an interview with the Provin- 
cial Cabinet and presented to it a sub- 


stantial brief on hospital rates; 

AND WHEREAS in this conven- 
tion’s opinion, this step was wise and 
had beneficial results; 

NOW THEREFORE BE IT RE- 
SOLVED that for its initiative in so 
attending upon the Cabinet, we 
heartily recommend our Board of 
Directors. 


WHEREAS the Directors have made 
representations to the Government of 
Alberta as outlined in their brief dated 
January 14th, 1955 and 
WHEREAS this convention 
mously endorsed the principle of a 
flat, all inclusive rate schedule for 
payment of hospital accounts, 
NOW THEREFORE BE 
SOLVED 

(1) That the Board of Directors be 
instructed to continue their efforts to 
establish adequate rates for payment 
of hospital services; 

(2) That the Board make every ef- 
fort to secure the establishment of 
these rates on the specific principles 
outlined in the Brief of January 14th, 
1955. 


WHEREAS hospital 
and control is of primary importance 
to the patient, and 

WHEREAS the competent matron- 
superintendent of a rural hospital must 
have adequate training and education 
for her position, 

NOW THEREFORE BE IT RE- 
SOLVED that the Associated Hospitals 
of Alberta request the Department of 
Public Health to 
sideration to the organization 
sponsorship of an annual matron-su- 
perintendent accreditation course. 


unani- 


IT RE- 


management 


give serious con- 
and 


WHEREAS Section 5, sub-section 
(2) of The Hospitals Act reads as fol- 
lows: 

“Every local authority may in cases 
of sudden and urgent necessity make 
similar provisions for indigent sick 
persons who are temporarily within 
the area controlled by it but are not 
residents therein” and 

WHEREAS subsection (8) 
same section reads as follows: 

“Where, under the provisions of this 
section a local authority causes to be 
treated any indigent sick person who 
is not a resident of the area controlled 
by it, then the local authority of whose 
area the said person is a resident at 
the time of such treatment being 
given shall upon demand repay the 


(Concluded on page 96) 
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Pertaining to Paint 
(Concluded from page 47) 


will dry in eight to eighteen hours. 
They can be used for interior or ex- 
terior work for a wide range of 
surfaces and objects. They can also 
be supplied as odourless paint, as is 
the case with most paints. The smell 
in paints comes mostly from _ the 
solvents. 


Chlorinated Rubber Paints 

Another synthetic resin is chlorina- 
ted rubber, which is no longer rubber 
because the chlorination changes its 
molecular structure. They are chemi- 
cally-resistant coatings particularly 
for use in humid locations such as 
paper mills, dairies, and food proces- 
sing plants. They are resistant to 
alkali and moisture and are used as 
corrosive-resistant paints. 

They are useful on plaster or con- 
crete floors where moisture is a prob- 
lem and have good wearing proper- 
ties; but they are not resistant to 
strong solvents. It is suggested that in 
areas where there is a high concentra- 
tion of moisture as in dishwashing 
areas or where an autoclave is causing 
deterioration of plaster above it, this 
material would be satisfactory. It has 
been used with success on swimming 
pools. 

Vinyl! Based Paints 

These have a high degree of chemi- 
cal resistance and provide corrosion 
protection if the surface on which they 
are to be applied is thoroughly clean. 
There are many uses in plants and 
marine service for this type of paint 
which is normally sprayed. 


Latex and Emulsion Paints 


One might consider these paints as 
a development of water bound paints, 
such as casein and calcimine, which 
are older than civilization. Chemists 
have developed suspensions of binding 
mediums such as oil, varnish, or 
synthetic resin in water. How one 
mixes oil and water is a puzzle to 
most, but evidently not to a chemist. 
The use of water as the volatile 
eliminates the use of flammable and 
odouriferous solvents to dissolve these 
resins. This has much appeal to home- 
owners. 

The type known as rubber base or 
latex paint has found great acceptance 
because of applicability and such pro- 
perties as washability. This paint can 
be obtained flat or eggshell for in- 
terior use. Its great advantage is that 
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it can be applied to “green” plaster 
without disintegrating. Certain types 
can be used as primer and finish coat 
on exterior concrete and masonry, but 
the type should be selected with care. 

One of the advantages of this type 
of paint is that it is so easy to apply 
with a brush or a roller, which can be 
washed out in water. It is almost 
odour-free, and shows no laps when 
properly formulated. The painting 
trade has been done out of some work 
and these paints have become a big 
factor in this “do it yourself” era. 
Synthetic rubber type base paints are 
chemically resistant and are used on 
concrete, walls, and such exposed 
areas as floors for porches. 


Odourless Paint 


Hospitals are interested in odourless 
paint. It is desirable to have a ward 
painted with a quick-drying, odour- 
less paint so that patients can be re- 
turned promptly after the redecorating. 

An odourless paint is obtained by 
the use of an odourless thinner such 
as mineral spirits. An early attempt 
to solve this problem was to camou- 
flage the smell with pine oils but the 
fumes could not be eliminated by this 
method. 

Now unpleasant odours have practi- 
cally been eliminated, but, no paint 
is completely odourless. There are, on 
the market, enamel and semi-gloss 
paints which have very little odour 
and which can be used successfully 
in hospitals. However, it is still a good 
idea to open the window when paint- 
ing—it helps drying if outside 
humidity is not too high. 


Fire-Retardent Paints 


Fire-retardent paints should be 
used with caution and in no way 
should they be expected to supersede 
normal fire precautions, the best of 
which is fire-resistant construction. 

The principle of some of these 
paints is that when in direct contact 
with flames they bubble and form a 
protective crust. There are various 
types on the market. Few combine 
good paint properties with fire-re- 
tardent qualities. They would serve 
their purpose in such areas as attics 
or those places which have exposed 
woodwork and where a fire hazard 
exists. They may be useful in pre- 
venting the spread or the start of 
small fires but would not help when 
these have become enlarged. It should 
be recognized that these paints do not 


produce non-combustible construc- 
tion. 
Multiple-Phase Paint 

As children we were told of “striped 
paint”, red and white for painting 
barber poles! It seems that they have 
something like that now. Paint of two 
or more colours can be sprayed on at 
one time through one nozzle. This is 
a textured enamel with colour flecks 
suspended in a film, giving a mottled 
finish. 

Conclusion 

Competition among paint manufac- 
turers is keen and behind all satisfac- 
tory finishes has been extensive 
research to develop the product. 
Choosing the most satisfactory product 
to solve a particular need can be most 
difficult. Although many of the newer 
developments in the paint industry 
appear to result in a “miracle paint”, 
each of these products has its limita- 
tions. Only by having a slight know- 
ledge of their potentialities can we 
expect to arrive at a_ satisfactory 
solution of our painting problems, 
without an expensive trial and error 
experience. 


pers eS ec 


John Harris, B.Sc., Paint Research Labora- 
tory, Division of Building Research, 
National Research Council, Ottawa. 

A. W. McIntyre, Chief Chemist, B.A. Paint 
Co 





. Ltd. 
Lessing Williams, A.I.A., Architect, New 
York, N.Y. ® 





Ontario Regional Council No. 3 Meets 

Regional Hospital Council No. 3 of 
the Ontario Hospital Association met 
in Palmerston, on May 18th, with 156 
members present. The guest speaker at 
the meeting was Dr. W. Douglas 
Piercey, executive director of the 
Canadian Hospital Association, who 
spoke on the various activities of the 
national organization. The new execu- 
tive of Regional Council No. 3 con- 
sists of the following: chairman, Eric 
Winkler, Hanover; vice-chairman, 
W. T. Brown, Palmerston; and secre- 
tary-treasurer, A. T. Story, Owen 
Sound. 





Sanskrit Medical Lore 
“It is good to keep water in copper 
vessels, to expose it to sunlight, and 
filter through charcoal” is a dictum 
not out of an engineer’s report in 
1954, but presumably from a collection 
of medical lore in Sanskrit of a prob- 
able date of 2,000 B.C.—from “World 

Health Today”, April 7, 1955. 
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The man who does 


Success, for the most part, is measured in 
terms of the quality and quantity of the work 
done. This applies both to the individual and 
those who work with him. 

This is the reason why most successful 
radiologists are men and women who best 
use the facilities at their command—whose 


best... 


technicians work in close co-operation with 
them, thus making every effort count. 

It is not surprising that Kodak Blue Brand 
X-ray Film and Kodak x-ray chemicals are 
favorites with everyone who uses them, since 
they are made to work together, designed to 
produce dependable radiographs. 


For superior radiographic results, follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


Process in 
Kodak Chemicals 
(LIQUID OR POWDER) 


== 


= 


ae 


Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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Western Canada Institute 
(Continued from page 52) 


answered by Dr. William Bramley- 
Moore, registrar, Alberta College of 
Physicians and Surgeons, and Phillip 
Sheridan, hospital administration 
consultant, Saskatchewan Department 
of Health, Regina. 


New Horizons 

Presided over by Dr. A. C. Me- 
Gugan, administrator, University of 
Alberta Hospital, Edmonton, an in- 
teresting session on new horizons in 
hospital care gave the audience a 
glimpse into the future. “We live in 
a fast moving age”, said Dr. Mc- 
Gugan, “with horizons ever moving”. 

It is not hard to conceive that under 
such a broad title as new horizons. 
“Atomic Energy in Medicine” would 
have a prominent place. This topic 
was ably presented by Dr. R. Edward 
Bell, director of clinical laboratory 
services, University of Alberta Hospi- 
tal. Edmonton. Since this is such a 
new field in the diagnoses and treat- 
ment of disease, Dr. Bell explained 
that use of radio-active isotopes is 
strictly controlled by the Department 
of National Health and Welfare. 
Ottawa, and by Atomic Energy of 
Canada. As yet only a few hospitals 


would have adequate facilities for 
such treatment. Dr. Bell described, by 
means of charts, some of the uses of 
radio-active isotopes and pointed out 


some of the research areas where 
work was being done with them. 

Alcoholism was described by J. 
George Strachan, executive director, 
The Alcoholism Foundation of Al- 
berta, Edmonton, as one of the major 
health problems of today. Indeed, he 
said, it has only been within the past 
few years that it has been recognized 
as a disease. He claimed that the 
present-day attitude toward this  ill- 
ness was archaic. Since people were 
often afraid to seek treatment because 
of the stigma attached to the disease, 
Mr. Strachan emphasized that the 
prime purpose of administration in 
these cases was to try and change the 
attitude of the staff and community 
toward the treatment of alcoholics. He 
continued by saying that a nurse with 
the right approach to the patient 
could accomplish as much as any 
treatment procedure. Teamwork is of 
vital importance. Mr. Strachan told 
his audience that there were 140,000 
problem drinkers in Canada and that 
only a small percentage needed to be 
hospitalized. 
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Rehabilitation was another of the 
newer concepts of hospital care which 
received attention on the _ institute 
program. Dr. J. Smith Gardner, 
D.V.A. surgical consultant, Calgary, 
Alta., spoke with enthusiasm about 
the “changing attitude toward crip- 
ples”. Down through the ages, he 
said, cripples have been set apart 
always supported by having things 
handed out to them. Now the attitude 
has changed to the theory that they 
must be taught to help themselves. If 
this is accomplished, these patients 
will be rehabilitated back to a useful 
place in society. Dr. Gardner showed 
slides to illustrate how several seri- 
ously injured patients had been re- 
habilitated through a process which 
was detailed to take into considera- 
tion the physical, physiological, emo- 
tional, vocational, and economic 
aspects of the patient’s life. Through 
an adequate program of rehabilita- 
tion, the patient’s residual abilities 
are directed toward appropriate 
training for job placement. Dr. 
Gardner emphasized that “employ- 
ment dispells frustration”. 

How the aging population changes 
hospitals was given factual and statis- 
tical consideration by Bernard R. 
Blishen, chief, institutions section, 
Dominion Bureau of Statistics, Ot- 
tawa. Stating that, with the growth 
of preventive medicine, the propor- 
tion of the older age group was in- 
creasing, he quoted statistics which 
showed that in 1901 the percentage 
of the population aged 60 and over 
was 7.7, while in 1951 it was 11.4. 
This changing picture brings about 
an increased emphasis on hospital 
accommodation for the older age 
group without the great need for 
intense active treatment care. 


A Clean Hospital 


Rev. Sister B. Bezaire, superior, 
Edmonton General Hospital, Edmon- 
ton, presided over a lively session on 
the mechanics of a clean hospital. 
This session was devoted mainly to 
skits and practical demonstrations of 
equipment which showed how to do 
the job well. 

A skit entitled “Getting People to 
do It” featured Ruth Crawford, execu- 
tive housekeeper, Calgary General 
Hospital, Calgary, and Mrs. Jeane 
Welsh, executive housekeeper, Holy 
Cross Hospital, Calgary, in the lead- 
ing roles. Miss Crawford acted as the 


advisor, while Mrs. Welsh played the 


part of the inquirer. Through this 
excellent presentation the audience 
gleaned many helpful hints on how to 
run an efficient housekeeping de- 
partment. 


Miss Crawford stressed the point 
that a housekeeping department was 
only as efficient as the staff which 
ran it and that the staff must be ever 
vigilant to keep abreast of up-to-date 
ideas. The housekeeping department 
was ;responsible for all cleaning in 
the hospital except that which was 
directly connected with patient care— 
this being the responsibility of the 
nursing department. Wastage is a 
very important problem which the 
housekeeper must ever watch. When 
asked to whom the housekeeper was 
responsible, Miss Crawford replied 
that she responsible to the admini- 
strator. The housekeeper must look 
after hiring her own employees and 
she must take care to screen applica- 
tions and check references if she 
wants an efficient and happy staff. 
Orientation of the new employee 
saves time and gives the new employee 
more support. Miss Crawford stressed 
the fact that there must be continuous 
vigilance for safety and she showed 
her audience posters which were 
used in her hospital to remind em- 
ployees not to take chances. 


Nora L. Hawkins, executive house- 
keeper, University of Alberta Hospi- 
tal, Edmonton, then joined Miss 
Crawford on the platform and took 
part in a practical demonstration of 
types of equipment best suited for a 
variety of housecleaning jobs. Sug- 
gestions were also given on how to 
handle the equipment and clean it 
after use. Miss Crawford cautioned 
that each piece of equipment has a 
certain life span and if handled poorly 
the span is greatly reduced. 


Much to the amusement of the 
audience an itinerant salesman from 
Ottawa, H. Gordon Hughes, appeared 
on the stage and tried to high pres- 
sure Miss Crawford into buying 
products which he had for sale. 
However, Miss Crawford showed how 
the housekeeper must buy with cau- 
tion in order to get the best materials 
available. By this demonstration she 
showed her audience how not to be 
“taken in”. 

Later in the program H. Gordon 
Hughes, assumed his real life role 
chief of hospital design division, 


(Continued on page 62) 
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for efficiency 
and economy 


Curity 
REGULAR 
ADHESIVE 


ADHESIVE 


In blue and white container a In green and white container 


Curity Regular Adhesive 
for heavy strapping and body work 


All Baver & Black adhesive tapes have excellent 
sticking quality and exceed U.S.P. specifications. 
A special formula means less skin irritation—proved 
by independent laboratory tests. Curity Regular has 
a strong cloth backing that means smooth, fast, 
wrinkle-free taping, for heavy strapping and body 
work. It is the outstanding adhesive for regular 
hospital use ! 
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Arro Adhesive 
for dressings and light strapping 

Arro adhesive has the same adhesive mass. It has 
30% less weight of fabric and 26% less tensile 
strength than Curity Regular. It, too, exceeds U.S.P. 
specifications, yet costs less. For dressings and light 
strapping it is ideal and affords a more economical 
method of doing this type of work. 


Curity and Arro 
ADHESIVES 


BAUER & BLACK 





Students in Hospital Administration at the University of Toronto 


Shown on the steps of the School of Hygiene at the University of Toronto are members of the 1954-55 
Having completed the academic year of the post-graduate course, they are 
spending administrative residencies at various hospitals in Canada and the United States. 


class in hospital administration, 


In the back row, from the left: Dr. Robert F. Ingram who is taking his residency under the preceptership 


of Dr. J. Gilbert Turner, executive director, Royal Victoria Hospital, Montreal; Albert L. Nantel takes his 
residency under J. H. Roy, superintendent of Hopital Saint-Luc, Montreal; Jack R. Hagerman is administra- 
tive resident at the Toronto Western Hospital, under the preceptorship of A. J. Swanson, superintendent; 
Donald L. Laughlin, who is taking his residency at the Pennsylvania Hospital, in Philadelphia, Pa., under H. 
Robert Cathcart, administrator; Luigi A. Quaglia is administrative resident at St. Boniface Hospital in St. 
Boniface, Man., under the preceptorship of Sister Gertrude Jarbeau; and Dr. David M. Hall, whose appoint- 
ment has been delayed. 


In the middle row, from the left: George J. Riesz, taking his residency at the New Mount Sinai Hospital 
in Toronto, under Sidney Liswood, administrator; Sydney J. Parsons, administrative residency at Toronto 
East General Hospital, under W. E. Leonard, superintendent; Anita Soni, appointment delayed; Alfred S. 
Zukon, administrative residency at Fitkin Memorial Hospital in Neptune, N.J., under David V. Carter; Robert 
J. Cameron, administrative residency at Kitchener-Waterloo Hospital in Kitchener, Ont., under Walter Hatch. 


In the front row, from the left: Dr. W. Douglas Piercey, assistant professor; Eugenie M. Stuart, associate 
professor; Dr. G. Harvey Agnew, professor; and Donald M. MacIntyre, assistant professor. 


Western Canada Institute 
(Continued from page 60) 


Department of National Health and 
Welfare, Ottawa, and gave an in- 
formative and practical address on 
the different types of flooring which 
are now on the market for use in 
institutions. The variety of samples 
which he passed out to the students 
not only indicated the numerous 
varieties of flooring available but 
gave each and every one a chance to 
see and feel them. 

“Does the Small Hospital Need 
Housekeeping?” was a question which 
was given consideration by Sister 
M. Leonard, secretary-treasurer, St. 
Anne’s Hospital, Hardisty, Alta. 
Sister Leonard stated that no depart- 
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ment could function without house- 
keeping. In the small hospital the 
housekeeper is the matron, she said. 
An opinion expressed by Sister 
Leonard was that the housekeeping 
personnel in a hospital should be in 
uniform. This, she felt, made them 
feel more a part of the over-all or- 
ganization. 


Better Food Service 


Introducing a whole day’s session 
on “Better Food Service makes for 
Happier Patients and Staff”, the 
chairman Dr. D. R. Easton, superin- 
tendent, Royal Alexandra Hospital, 
Edmonton, claimed that patients talk 
about food—hot food and good 
coffee. 





“Nutrition is the science of feeding 
people and dietitians carry out its 
principles,” stated Mrs. Isola Robinson, 
dietetic specialist, American Hospital 
Association, Chicago, Ill. She urged 
better organization of the dietary 
service with the definite purpose of 
promoting good patient care. Since 
representatives of small hospitals were 
in the majority, Mrs. Robinson direc- 
ted many of her remarks to the ad- 
ministrators who did not have full- 
time dietitians. She outlined the basic 
objective of the dietary department 
as being to serve good food which is 
nutritionally adequate. If it looks 
good and tastes good, it is eaten. She 
warned that time should be taken to 
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the ideal hospital soap 
for these 3 reasons 


MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


PURITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 


ECONOMY—Encore is “hard-milled’’—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you’re now 
using. 

ENCORE— Manufactured and packaged in 4 oz., 2 oz. and 1 oz. 

sizes especially to meet hospital needs. Every cake is backed 

by Colgate’s unconditional guarantee. 


OTHER GUARANTEED COLGATE PRODUCTS FOR HOSPITAL USE 
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For your hospital 
laundry Golden XXX 
is the finest soap 
manufactured. Eco- 
nomical and pure. 


End 90% of Hand 
Dishwashing Work! 
For completely clean- 
sanitary dishes and 
glassware use Arctic 
Syntex “M”, 
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ing Action” cleaner 
that polishes as it 
cleans. Removes soap 
film—gets porcelain 
and enamel spotlessly 
clean. 


COLGATE-PALMOLIVE LIMITED 
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set basic policies. Ask yourself these 
questions. Who is to be fed? Is there 
sufficient space. equipment, and 
personnel? Who is to deliver the 
food? Are there basic personnel 
policies? Mrs. Robinson mentioned 
that the trend toward diet today is 
more simple and that therapeutic 
diets are as near the normal as pos- 
sible. She warned that food waste was 
the result of over-purchasing and 
over-production. 

“Purchasing, storing, issuing, ac- 
counting, and budgeting” came under 
review by Margaret G. Lang, director 
of dietetics, University of Alberta 
Hospital, Edmonton. Miss Lang 
stated that in a large hospital both 
the dietitian and the purchasing 
agent shared in the purchasing of food 
supplies; while in the small hospital 
this responsibility had to be assumed 
by the administrator. She gave many 
practical suggestions for choosing 


food and thoroughly covered the types 
of grading which are in current use. 
“Remember you get what you pay 
for”, Miss Lang reminded her lis- 
teners. Regarding stores, she issued 
a warning to make certain that what 


is delivered tallies with the item on 
invoice. Miss Lang thought issuing 
in the small hospital was of minimal 
concern. Day-to-day records must be 
kept for accounting purposes and 
budgeting had to be based on two to 
three years’ statistics. 

“Hospitals can’t get away with poor 
food,” stated H. Gordon Hughes, as 
he explained how a better layout means 
better food. A flow of work which 
requires a minimum of steps is good 
planning. Decide what units should be 
close to one another for a minimum 
of cross traffic. This improves the 
efficiency of the staff and cuts down 
breakage. Mr. Hughes was of the 
opinion that a grade location was best 
for the dietary department. He dis- 
cussed the advantages and disadvan- 
tages of the different types of food 
service systems and said that choice of 
a system was determined by the shape 
of the hospital. 

Discussing recent trends in kitchen 
equipment, Margaret Ketchen, director 
of nutrition, Toronto General Hospital, 
Toronto, Ont.. thought it was a signifi- 
cant trend that kitchens are being 
planned today as a first consideration 
and not as the last thing to go into 
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the planning of a hospital. Miss Ket- 
chen said that a kitchen should be on 
different types of fuel so that one serv- 
ice could provide meals if another was 
out of commission. All equipment 
should be purchased with the idea of 
saving labour and all machines must 
be equipped with safety devices. Miss 
Ketchen stated that proper kitchen 
equipment helps in portion control. 
She looked to the future kitchen as one 
which would be almost completely 
mechanized. 

During the afternoon session, Mrs. 
Robinson discussed menu planning and 
thought there should be a time and 
place set aside for the dietitian to carry 
out this important task. She should 
make notes on what is popular and 
unpopular and keep a record of what 
has been served. Speaking on “Food 
Preparation, Distribution, and Stor- 
age”, Miss Ketchen thought that one 
of the most important points here was 
to find out whether the nursing or 
dietary department was responsible for 
serving the food. Portion control was 
reviewed by Liela Taylor, dietetics de- 
partment, Calgary General Hospital. 
Calgary. Miss Taylor stated that food 
costs can be cut by 20 per cent if por- 
tion control is put into practice. Under 
the direction of Helen Jacobson, direc- 
tor of dietary service, Calgary General 
Hospital, Calgary, a clinic was held on 
the use and handling of raw foods. To 
this demonstration was brought a large 
carcass of beef and expert butchers 
proceeded to show the audience how 
meat should be cut and prepared. 


The Nursing Service 


Friday morning was devoted to a 
discussion of the key hospital function 
—nursing service—under the chair- 
manship of Elizabeth A. Bietsch, di- 
rector of nursing, Medicine Hat Gen- 
eral Hospital, Medicine Hat, Alta. 

The provision of continuous nursing 
care for the patient was enumerated as 
the most important basic principle of 
nursing service, by Edith Young, di- 
rector of nursing, Ottawa Civic Hos- 
pital, Ottawa. The nurse of today 
needs sound preparation in administra- 
tive practices, she said. Today’s nurse 
is faced with many new problems. 
Early ambulation requires more care 
because of the rapid turnover of pa- 
tients, clerical work is increasing, and 
the nurse must familiarize herself with 
many more new drugs. For efficiency, 
Miss Young thought that the nursing 
unit should not exceed 30 beds and 


should be provided with equipment to 
save the nurses’ time. The total num- 
ber of personnel required to staff a 
unit should be determined by the aver- 
age occupancy not the peak load, she 
stated. Extra personnel should be 
brought in to cover emergencies. Miss 
Young was of the opinion that the 
ratio of professional nurses to auxili- 
ary nursing personnel could be de- 
creased if professional nurses have 
better training, auxiliary personnel 
were better prepared, in-service pro- 
grams were adequate, and if personnel 
policies were improved. 

Standards for ward service were 
reviewed by Jeanie S. Clark, director 
of nursing, University of Alberta Hos- 
pital, Edmonton. Miss Clark con- 
sidered that the first step in setting 
standards was to make a nursing 
service plan and then modify it to fit 
the particular situation. The intelli- 
gent allocation of staff is only possible 
if there is a plan. Techniques of pro- 
cedures must be given careful consid- 
eration, according to Miss Clark. She 
also thought that a centrally located 
nursing station and a quiet room 
where the head nurse could think and 
plan were necessary standards for 
good ward service. Over-all planning 
for the ward should be considered on 
a yearly basis and then be broken 
down into weekly and daily plans. 

Katherine Macalister, matron, Red 
Deer Municipal Hospital, Red Deer, 
Alta., discussed nursing service prob- 
lems in the smaller hospital. Miss 
Macalister’s idea of a small hospital 
was one of 100 beds or under. In her 
opinion greater versatility and flexi- 
bility were required of the nurse in 
the small hospital. Here, a nurse must 
have a basic idea of all services. She 
must also teach the non-professional 
personnel. Miss Macalister stated that 
it-was not practical to have heads of 
departments in a small hospital. The 
use of ward clerks was discussed and 
it was pointed out that a person chosen 
to take over these duties would have 
to be selected with care. In a small 
community the ward clerk would prob- 
ably know most of the patients and she 
would have to be trusted not to divulge 
any professional information. 

Edith Young spoke again later in 
the morning on budgeting for nursing 
service. She stated that the nursing . 
director must make out the budget and 
she must know the financial situation 
of the hospital. There should be sep- 
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Coming Conventions 


Aug. 13-14—Institute on Hospital Pharmacy, Vancouver, B.C. 
Aug. 15—-Annual Meeting of the Canadian Society of Hospital Pharmacists, 


Aug. 24-25—Maritime Conference of the Catholic Hospital Association, 


Sept. 7-10—Annual Meeting of the Canadian Society of Radiological 
Technicians, Windsor Hotel, Montreal, P.Q. 


Sept. 14-15—Catholic Hospital Conference of Alberta, Harris Sky Rooms, 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


Sept. 19-22—Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


Sept. 19-22—<American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 


Sept. 27-29—Annual Meeting of the Canadian Association of Medical Record 
Librarians, Halifax, N.S. 


Oct. 9-10—Catholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


Oct. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 
Oct. 18-20—Annual Meeting of the Associated Hospitals of Manitoba, 


Oct. 23—Annual meeting of the Catholic Hospital Conference of Saskatchewan, 
Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 


Bessborough Hotel, Saskatoon, Sask. 


Oct. 27-28—Annucl Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 


Toronto, Ont. 
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arate budgets for each department. If 
there is a clear line of responsibility, 
she said, there should be no overlap- 
ping of services. Miss Young thought 
the budget should be prepared accord- 
ing to the hospital’s fiscal year. She 
also emphasized the fact that budgeting 
was needed as much in small hospitals 
as in the larger ones. 


Public Relations 

“Public relations made easy” was 
the subject of the final session of the 
institute. Presided over by S. V. 
Pryce, business manager, Holy Cross 
Hospital, Calgary, Alta., a workshop 
was held by a panel of public relations 
experts from the oil industry. 

Achieving good public relations 
doesn’t just happen, it is brought 
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about, claimed Don Reed of the Can- 
adian Petroleum Association, Calgary. 
Mr. Reed convinced his audience that 
public relations was a science—an art 
—and not a high powered attempt to 
deceive by flattery. Some people 
think public relations is an expensive 
luxury but the speaker pointed out 
that it is the third dimension in busi- 
ness. H. Reg. Hammond, Royalite Oil 
Co. Ltd., Calgary, gave a picture of 
how the press and radio fit into the 
over-all public relations program. One 
of the most important points in giving 
out news to the press and radio was 
to have an information officer who 
knows how to prepare and give out 
information. 


How public relations can fit into 
personnel administration was given 
consideration by John S. McAlister, 
Sun Oil Company, Calgary. People 


recognize a happy employee, he stated. 
An employer has to sell himself to an 
applicant because an applicant can be 
a boaster or knocker for that business. 
Jack S. Peach, Canadian Petroleum 
Association, Calgary, had some helpful 
hints on how to interest the community 
in an organization. He suggested that 
the teachers in a community should be 
made aware of the functions of a hos- 
pital for they, in turn, will pass this 
information on to their pupils. Any 
public relations program depends on 
“selling yourself the idea first” then 
you can convince your listeners. Mr. 
Peach emphasized the need to be alert 
as “there is always a better way of 
doing things”. 


Informality for All 


On the lighter side, students and 
faculty members met together inform- 
ally in the evenings and here the ex- 
change of ideas and the discussion of 
mutual problems was of benefit to all. 
Newcomers to Edmonton also had the 
opportunity to tour the city and sur- 
rounding district. Specialized hospital 
tours were arranged for one afternoon 
of the institute. The 1955 institute 
closed on Friday afternoon when the 
students left to return to their hos- 
pitals, having gleaned added knowl- 
edge of hospital affairs from the well- 
planned program. In the fall of 1956, 
Vancouver will play host to the elev- 
enth Western Canada Institute for 
Hospital Administrators and Trustees. 


Palestine Refugees 
Receive Nursing Certificates 

Thirty-four young Palestine refugees 
received their general nursing certifi- 
cates from the Jordan Health Minister 
at Jerusalem’s Augusta Victoria Hos- 
pital recently. Their graduation came 
after three years of training through 
a joint program of the Jordan Govern- 
ment, the Lutheran World Federation 
and the UN Relief and Works Agency 
for Palestine Refugees (UNRWA). 
One hundred and thirteen nurses are 
expected to be trained. 

The newly graduated nurses have 
already found jobs in Jordan and 
other Arab countries. Seven will be 
working with UNRWA’s health divi- 
sion now offering free medical services 
to more than 880,000 Arab refugees, 
while the others will join the Jordan 
Government and private hospitals 
where there is a shortage of qualified 
nurses. 
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If you’ve been bothered by a battered 
bedding budget—specify Tex-Made 
Heavy Duty Sheets and smile again! 
For Tex-Made Heavy Duties are 
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of countless launderings—and never 
lose that rich, luxurious texture. 


No other sheets can outlast them. 
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With the Aunilianries 








President of Alberta Auxiliaries Reports 


(The following is from a report 
presented to the 12th annual conven- 
tion of the Associated Hospitals of 
Alberta, by Mrs. E. Wershof, presi- 
dent of the Associated Auxiliaries of 
Hospitals of Alberta.) 


URING THE seven years of 

existence of the Associated Auxili- 

aries of Hospitals of Alberta, 50 
auxiliaries have been formed with 
a total membership of over 1,000. 
The program has been divided more 
or less into two categories — 
service to hospital patients and nurses, 
and financial contributions. The ex- 
tent of the financial contribution has 
been tremendous, especially when we 
realize that this money, particularly 
in the smaller areas, has been raised 
primarily through home-cooking sales 
and teas. 

Hospital auxiliaries are playing an 
increasingly important role in com- 
munities today. It is now being recog- 
nized that with the ever-increasing 
cost of operating a hospital, the moral 
and financial support of a women’s 
auxiliary is of vital importance to the 
hospital and town. Thus you find that 
the hospital auxiliary is supplying 
anything and everything from bed- 
room slippers and books, to radios, 


hospital equipment and furnishings. 
The list is never ending and includes 
microscopes, operating lamps, and 
resuscitators.. Each auxiliary caters to 
the needs of its own hospital. 

Besides the actual financial support, 
the members of auxiliaries also try to 
provide extra services for the hospital 
staff and patients. It is realized that 
nursing staff may be lonesome away 
from home and that there may not be 
much for them to do in_ their 
leisure hours, especially in the 
smaller centres. Thus many of 
the auxiliaries try to make life 
a little more pleasant for the nurses 
by having various social contacts 
with them. Work with the patients 
is varied according to special needs. 
Most auxiliaries have a system of 
visiting patients and providing treats 
for them on special occasions. Some 
groups provide books and magazines, 
as well as car services. A few even 
teach handicrafts. In each auxiliary, 
the members are always on the look- 
out for ideas to try and make life a 
little more pleasant for the patients. 
Still others do all the necessary sewing 
and such services as the hospital may 
request. And, of course, the impor- 
tance of public relations is stressed 
in the hospital auxiliary program. 


Last year, we affiliated with the 
National Council of Women’s Hospi- 
tal Auxiliaries of Canada. It was felt 
that we would thus have a stronger 
and more secure basis. We agreed with 
the national leaders that, while not 
neglecting our own community work, 
we should broaden our horizons and 
concern ourselves not only with the 
health and welfare problems in our 
own communities but across Canada 
and indeed throughout the world. 


* * * x 


Auxiliary Active at 
Vernon Jubilee Hospital, Vernon, B.C. 


This year the women’s auxiliary to 
the Vernon Jubilee Hospital, Vernon, 
B.C. have already purchased an ice- 
cube maker, a walker, and two electric 
dish warmers. In March the auxiliary 
held their annual fashion show, 
which was highly successful. The aux- 
iliary sponsored “Hospital Day” on 
May 28th. On this occasion tea was 
served on the lawn and a sale of home 
cooking and other articles was held. 
A further project which the auxiliary 
has accepted for the year is the pur- 
chase of a blood bank refrigerator. 


* * * * 


Auxiliary Furnishes Ward 

A cheque for $1,603, covering the 
entire cost of refurnishing the ma- 
ternity ward of the Listowel Memorial 
Hospital, Listowel, Ont., has been given 
to the hospital’s board of trustees by 
the women’s auxiliary. The ladies are 
making plans already for their annual 
fall fair and will have a draw again 
this year, with first prize being a bed- 
room suite. 


New officers of the Maritime Hospital Aids Association elected at their annual convention held in Charlotte- 
town, P.E.I. last month are: Front row, left to right: Mrs. P. J. Connolly, Sydney, N.S., 1st vice-president; Mrs. 
R. MacPhee, Glace Bay, N.S., recording secretary; Mrs. Gordon Leitch, Charlottetown, president; Mrs. B. L. 
Moran, Chatham, N.B., past president; Zita Garnier, North Sydney, N.S., treasurer. 


Back row, from the left: Mrs. H. A. MacQuarrie, Westville, N.S., liaison officer; Mrs. Roy Ellison, Mill- 
stream, N.B., zone chairman; Mrs. T. J. Holland, Halifax, N.S., zone chairman; Mrs. A. M. Hunter, Halifax, 
2nd vice-president; Mrs. D. J. Eastham, Saint John, N.B., 3rd vice-president; Mrs. Frank McCarron, Southport, 
P.El., 4th vice-president; Mrs. Clifford Sherren, Alexandra, P.E.1., zone chairman; Margaret McCormack, 

North Sydney, N.S., zone chairman. (Photo, Barter’s Film Lab., Charlottetown.) 
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< Provincial Notes » 








Yukon 


Wuirenorse. Plans are being laid 
by architects Rule, Win and Rule of 
Edmonton for the new $3,000,000 
120-bed hospital which will perch on 
the bench-land across the Yukon 
River from Lambert Street. The hos- 
pital will be in the shape of an H, 
with the entrance on the west side. 
None of the wards will contain more 
than four beds, and two-bed rooms 
will be available. Modern equipment 
and facilities will include two ele- 
vators, three doctors’ offices. examin- 
ing rooms, a_lecture-demonstration 
room, a snack bar and concession 
stand, visitors’ rooms, and children’s 
playrooms, and the architecture will 
permit further future additions. Vari- 
ous residences, a heating plant, and 
a laundry and garage building will 
complement the main structure. 

The hospital will be operated under 
the Department of National Health 
and Welfare’s northern health services 
branch. All employees will be civil 
servants and the hospital will be used 
jointly by the armed services, Indian 
Affairs department, and by Yukon 
residents generally. 


British Columbia 


EssonpaLe. High winds and low 
pressure in the hoses were blamed for 
the $500,000 fire which destroyed a 
four-wing, three-storey building at the 
Provincial Mental Hospital early in 
May. Hospital officials said the 
damage would be about half a million 
dollars, for the building contained the 
latest in therapeutic equipment. Eight 
professionals and 20 volunteer fire- 
men fought the blaze, and one fire- 
fighter was overcome by smoke. There 
were no other injuries. 


7 * * % 


Early in May, the new 250- 
bed North Lawn hospital unit for 
the treatment of tuberculosis and other 
infectious diseases among Essondale’s 
6,500 mentally ill patients was 
officially opened by provincial govern- 
ment officials. The unit was construc- 
ted by the firm of A. F. Kennett. 
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Lake Cowicuan. Preliminary plans 
for a 50-bed hospital here will be 
drawn by the firm of Gardiner & 
Thornton, Vancouver, preparatory to 
construction. The hospital will serve 
Lake Cowichan, Youbou, Mesachie 
Lake, Honeymoon Bay and Caycuse. 


& * ck * 


Vancouver. The $1,000,000 addi- 
tion to the nurses’ home and surgery 
department of St. Paul’s Hospital was 
completed recently. The  six-floor 
addition will contain 87 units for 
nurses, with classrooms, an audi- 
torium, dining-room and coffee shop. 
The top floor will house an operating 
room, and the hospital’s main kitchen 
will be located on the ground floor. 


*” * * * 


Vancouver. At an estimated cost of 
$594,136, 62 beds will be added to the 
100-bed Mount St. Joseph’s Hospital 
within the next year. 


ae ce * * 


Vancouver. The contract has been 
awarded for construction of the new 
$226,000 United Church Queen 
Charlotte Islands Hospital, which will 
serve all the various islands in the 
Queen Charlotte group. The interior 
walls will be hard-plastered, the ex- 
terior stucco. To give the islands 
proper medical care, the hospital 
administration is also backing the 
building of the Masset-Port Clements 
road. In the meantime, the old hos- 
pital is being used, but the number 
of patients is increasing each month. 


Alberta 


BARRHEAD. It is expected that the 
new 60-bed St. Joseph’s Hospital will 
open in late summer. Landscapping of 
the grounds and stucco work on the 
exterior are now under way. 


* * ok * 


Carpston. With the trade-in of the 
old unit, an x-ray machine, with all 
the up-to-date features considered im- 
portant for work likely to be under- 


taken now or in the future, has been 
purchased for the Cardston Municipal 
Hospital for $3,500. The new equip- 
ment is a two-tube unit which will 
have double the power and twice the 
speed of exposures. In addition, by the 
“spot film device”. attached to the 
new fluoroscopic screen, doctors can 
snap a picture of what they are seeing 
at any moment during the fluoroscopy. 


* * * * 


Epmonton. The Royal Alexandra 
Hospital will receive a $23,580 grant 
from the provincial and _ federal 
governments for the provision of six 
additional beds and out-patient facil- 
ities. 


Sathatohewan 


EstEvAN. Construction has begun on 
the 25-bed addition to St. Joseph’s 
Hospital here. The addition is being 
made at the south end of the present 
building. 

* * Es * 


HumBo.pt. The cheque for $2,000 
that was presented by the Humboldt 
Lions Club to the new St. Elizabeth 
Hospital is to be used for furnishing 
a children’s ward. Money for the 
project was raised through the Lions 
Club car raffles in connection with 
the annual agricultural fair. 


* * ok x 


SASKATOON. Operational costs of 
the Saskatoon City Hospital were 
reported as $53,656 higher for the 
first quarter of this year than in the 
corresponding period of 1954. The 
discrepancy is attributed to a $47,956 
increase in expenses, and a $5,700 
decrease in revenue. 


* * * * 


Uranium City. All patients were 
evacuated safely when fire destroyed 
the seven-bed Uranium City Hospital 
early in May. The hospital, one of the 
three in the Uranium City area, 450 
miles northwest of Prince Albert, was 
valued at $50,000. It was financed 
by the Beaverlodge local development 
area and staffed by the department 
of public health. 


Mantloba 


Branpon. A $140,000 addition to 
the Brandon General Hospital, where- 
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RAYTHEON’S «n-10-the-minute 


RADAR DIATHERMY 


some of the significant features of which are: 


@ A high degree of absorption 
: 3 Raytheon Microtherm Console Model CMDS has full 
@ Penetrating energy for deep heating floating arm and Directors for treating irregular, 
, : . local or | 
@ A desirable temperature ratio of fat to vascular tissue ‘sopping 
Effective production of active hyperemia Ask your dealer to give you a demonstration of the 


modern Raytheon Microtherm, or write for complete, 


Desirable relationship between cutaneous and muscle 
illustrated descriptive Bulletin, DL-MED601. 


temperature 
Controlled application over large or small areas 


Elimination of electrodes, pads and danger of arcs ye PENNE DAES = CRG IOD OF 
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“It seems so little money 
when we know the hundreds of 


lives each machine will save.” 





Photograph by 
THE TELEGRAM 


LEADING CANADIAN HOSPITALS 


CHOOSE the [SOLETTE’ 
Because only the ISOLETTE provides 


Fresh, circulating, outside air which is free of the airborne patho- 
gens present in the nursery. 


Circulating warmth, for uniform distribution of heat—plus safety 
alarm system to indicate overheating from any source. 


ay 
High and uniform relative humidities, independent of the heating ww 
system. 


Precisely regulated eee pee oxygen .. . of satt@T impor- 
tance in controlling’ Retrolenta oplasi 


Either cooling or wa culating air. 


Supersaturation therapy with the VAPOJETTE attachment. 


The ISOLETTE Infant Incubator is sold in Canada by 


THE J. F. HARTZ COMPANY LIMITED * TORONTO *® MONTREAL °* HALIFAX 
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FOR SPECIFIC DETERMINATION 
OF OXYGEN CONCENTRATION 


IN ANY OXYGEN THERAPY 


THE BECKMAN 
OXYGEN ANALYZER 





The Beckman OXYGEN ANALYZER is a DEOKMAN GHIGEN ANALYZER 
precision instrument designed specifically . 4 
for determining oxygen concentration, pro- 
viding a rapid, safe and accurate analysis 
without delay or elaborate manipulations. uw 
The mechanism is rubber-mounted in a com- 
pact enamelled steel case 6” x 5” x 3%”. 


seo 6 
THE OHIO CHEMICAL & MFG CO 
eonsom come 





9n Retnolental Fibroplasia 
PREVENTION IS THE ONLY CURE 


It has been stressed in recent medical literature that by clinical experience oxygen 
concentrations in infant incubators must be controlled* so as not to exceed 40% due 
to the risk of RLF. Unforseen difficulties arise with any device, however simple, and 
variations between different types of incubators are large and unpredictable. There- 
fore, oxygen concentrations must be tested regularly and frequently under condi- 
tions of actual use. The final test of any device to control oxygen concentrations lies 
in the repeated measurements of the oxygen concentrations which it maintains. We 
recommend as a reliable oxygen analyzer, the BECKMAN, at $190.00, which is easily 


operated by the nursing personnel. 





%y J. F. HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 





*The lifesaving ISOLETTE as shown on the opposite page is the only incubator gound to give satisfactory oxygen control. 


JULY, 1955 





by the capacity will be raised from 
148 beds to 204 beds, has been 
approved. Funds will be raised by 
public subscription. 


* * Bs * 


Portace La Prairie. The tender of 
$455,207 advanced by the Heath Con- 
struction Co. of Winnipeg and Moose 
Jaw for the construction of a new 
100-bed hospital has been accepted 
by the directors of the Portage la 
Prairie and district hospital board. 
The building will not be ready for 
occupancy until next summer. 


* * od * 


Winnirec. The $5,500,000, eight- 
storey addition to St. Boniface Hos- 
pital was officially opened early in 
May. With an increased capacity of 
467 beds, the hospital, run by the 
Grey Nuns of the Sisters of Charity 
of Montreal, is now one of the largest 
and most modern in Canada. 


* * * * 


Winnipec. Construction of Winni- 
peg’s new $3,000,000 Children’s Hos- 
pital was officially launched, recently, 
when Governor-General Massey de- 
clared the corner-stone “well and truly 
laid”. 

* * ok * 


Winnipec. A seven-storey addition 
to D.V.A. Deer Lodge Hospital will be 
constructed as soon as contracts have 
been awarded. The new wing will 
replace the present wooden temporary 
structures behind the hospital and will 
accommodate approximately 300 beds. 
It will also new modern 
operating rooms, x-ray facilities and 
laboratories, and will be connected to 
the third floor of the hospital, to the 
pavilion, and the unit which at present 
houses the kitchens and other hospital 
facilities. 


Ontario 


Bruce Mines. Preparatory to the 
foundation of a $30,000 emergency 
hospital on the site of the former 
Algoma Co-operative Creamery, rock 
drilling has begun. The hospital is 
being built by Dr. Lawrence R. Hill, 
MOH for Bruce Mines and Plummer 
Additional Twp. It will be the only hos- 
pital equipped to handle medical 
emergencies - between Thessalon and 
Sault Ste. Marie, and also St. Joseph 
Island. Architectural plans, prepared 
by John B, Parkin, Toronto, allow for 
future expansion. 


contain 


CornWALL. Coinciding with the 
increasing tempo of the construction 
work on the new St. Lawrence power 
project, a modern, two-storey, two- 
wing, 30-bed hospital with most of 
the facilities of a large institution will 
be opened two miles west of Cornwall. 
The hospital will help to relieve 
the load on local facilities imposed by 
the influx into the area of a large 
number of workers. Its staff will in- 
clude a resident medical officer, regis- 
tered nurses, first aid ambulance men, 
a housekeeper and assistant, and a 
secretary. Plans were prepared by 
Kenneth H. Candy, architect. 


* * * * 


Lonpon. The eight-storey, 550-bed, 
$4,027,000 addition to Victoria Hos- 
pital was officially opened on Hospital 
Day in May. Renovations in the older 
building, undertaken by a London firm 
for $73,000, include the construction 
of two delivery rooms and _ seven 
labour waiting rooms which will be 
added to the maternity ward. Although 
this will entail a four-month halt in 
operations for portions of the fourth- 
floor ward, temporary facilities will 
be provided in the new “Y”-shaped 
wing of the hospital. 


* % ob * 


Mount Forest. New hospital equip- 
ment and furnishings valued at $4,990, 
will be purchased for the Louise 
Marshall Hospital. 


* * * * 


Nortu Bay. Work has begun on 
seven of the nine buildings to be 
constructed at the Ontario Hospital 
site five miles north of the city at 
Cook Mills. Each pavilion in this 
1,100-bed project will be 320 feet long 
and 65 feet wide and will have 
accommodation for 180 patients. The 
nurses’ residence will be five storeys 
high. 


i * * * 


Port ArtHuR. Construction of a 
110-bed residence for nursing students 
at St. Joseph’s Hospital will likely be 
completed this month. The four-storey 
building, located immediately behind 
the hospital, will provide complete 
training facilities and living accommo- 
dation for 108 nurses, as well as the 
matron and director. The three upper 
storeys, of the T-shaped building will 
be devoted entirely to living accommo- 
dation. Each of the upper storeys will 
include 26 single rooms and five 


double rooms. The basement, which is 
constructed on two levels, will have a 
combination auditorium and gymna- 
sium on the lower level, with training 
facilities on the higher level. Each 
floor is serviced by an elevator and 
four stairways. 


* * * * 


Suppury. The new mental health 
clinic, which enlarges the Sudbury 
General Hospital of the Immaculate 
Heart of Mary to a capacity of nearly 
350 beds, was officially opened early 
in May. Special praise was advanced 
toward Dr. T. P. Dixon, head of the 
new unit, and toward the Sisters of St. 
Joseph, for their invaluable services to 
the community. 


* * * * 


THORNHILL. A _ new _ two-million 
dollar community hospital is planned 
for a l4-acre site at the corner of 
John Street and Bayview Avenue. This 
150-bed institution is to serve a wide 
area extending from North Toronto 
through the townships of North York, 
Markham and Vaughan, and including 
the village of Richmond Hill. 


* * 1K * 


Toronto. The will of Barney Joseph 
who died March 16 revealed a $25,000 
bequest to the New Mount Sinai Hos- 
pital for the establishment of a fellow- 
ship for medical research. The bequest 
is to be paid to the individual to 
whom the fellowship is awarded by the 
medical board. 


* * * * 


WALKERTON. Plans for the new 
three-storey (75’ by 45’ by 35’) addi- 
tion to the County of Bruce General 
Hospital have been approved. The wing 
will be constructed west of the north- 
west wing of the present building, 
under the guidance of the Toronto 
firm of architects, Govan, Ferguson, 
Lindsay, Kaminker, Langley and 
Keenleyside. Presently under con- 
struction is a‘new ambulance entrance 
to the elevator. 


Quebec 


MontreaL. A “mechanical brain” 
which consists of a tabulator, sorting 
machine, reproducer and a collator, 
has been installed in the Royal Vic- 
toria Hospital. The tabulator can 
provide statistics on administration 
and professional care and can do 


(Concluded on page 96) 
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- but when ordering photographic 
or radiographic materials and accessories 
it is very much safer to rely on those 


bearing the name 


ILFORD LIMITED © {LFORD ® LONDON 


For further Information ask your X-Ray Dealer, or 


W. E. Booth Co., Limited — 12 Mercer Street, Toronto, Ont. 
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PATTERNS OF PATIENT CARE. Some 
studies of the Utilization of Nursing Ser- 
vice Personnel. By Frances L. George, 
R.N., M.A., professor of nursing educa- 
tion, University of Pittsburgh, Pittsburgh, 
Pa.; and Ruth P. Kuehn, R.N., Ph.D., pro- 
fessor of nursing education, and dean of 
the school of nursing at the University of 
Pittsburgh. Edited by Josephine Nelson. 
Pp. 266. Illustrated. Price, $4.50. Canadian 
agents, the Macmillan Company of Can- 
ada, Limited, Toronto. 

This is a report of studies conducted 
by the University of Pittsburgh School 
of Nursing, under a grant from the 
Sarah Mellon Scaife Foundation, As 
such, it seeks to answer the question 
of how much nursing service is re- 
quired by a group of non-segregated 
medical and surgical patients in a 
large general hospital. An analysis is 
made of the functions which can 
safely bé delegated to non-professional 
personnel, i.e., the ward clerk and the 
nurses’ aide. An important part of the 
study is the staffing pattern which the 
research team has devised to assure 
a fair distribution of personnel to 
various tours of duty and _ permits 
pre-planning of days off duty. 

In their summary, the authors 
point out that “when new patterns in 
ward management have been estab- 
lished and a sufficient number of 
hours of nursing service have been 
made available . . . then patients will 
receive the kind and amount of 
nursing care required to carry for- 
ward the diagnostic, therapeutic, and 
rehabilitative plan prescribed by the 
physician”. They go on to emphasize 
the preventive aspect of modern hos- 
pital care, with health instruction 
being provided for the family as well 
as the patient in the future. They 
conclude with the thought that the 
way ahead for nursing is full of 
challenge and also of promise. 

Complete with appendices, outlining 
basic nursing activities, procedures 
allocated to non-professional staff, 
personnel policies for ward clerks, and 
other pertinent information, Patterns 
of Patient Care should be of interest 
and value to all those concerned with 
providing good nursing service. The 
book is illustrated by many graphs 
and figures and has a very complete 
and helpful bibliography. 
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HOUSING THE AGED. Edited by Wilma 
Donahue. Pp. 275. Price, $3.75. Published 
by the University of Michigan Press, Ann 
Arbor, Michigan. 

This volume is a report of the Fifth 
Annual Conference on Aging, which 
was held in Ann Arbor in 1952. Thus 
it is a comprehensive study of the 
challenges which face us today in 
providing proper facilities and care 
for our older people as set forth by 
well-known authorities in a variety of 
fields. 

Perhaps one of the most important 
keynotes of this study is struck by 
Dr. Robert Monroe who introduces the 
section on the housing of older people 
who require sheltered care and medical 
supervision. Dr. Monroe points out 
that the care of the aged is not “just 
the prescription of pills for symptoms; 
it is the search for and control of all 
disabilities that can be found”. How- 
ever, most of all, says Dr. Monroe, 
“it is the care of the old person as a 
whole person”. What the geriatrician 
needs are “physical and mental re- 
habilitation centers, occupational serv- 
ices leading to jobs, housing develop- 
ments, and social outlets”. 

Other contributors show what can 
be done and is being done to provide 
these necessary facilities and services. 
A representative of the building in- 
dustry discusses the specialized hous- 
ing needs of the aging, from the view- 
point of the private builder. Various 
schemes, such as communal arrange- 
ments, are described in urban as well 
as rural settings. “How much will it 
cost and how and who will pay for 
it?” These perpetual questions are 
given due consideration, with atten- 
tion being paid to various sources 
of capital. 

The study concludes with the 
thought that “the job of providing 
housing for old people cannot be done 
by any single group. It will require 
the best talent of architects, builders, 
planners, economists, physicians, and 
those who understand the social re- 
quirements of the aging.” Already, it 
is pointed out, there is much evidence 
that this difficult task has become a 
concern of older people themselves 
and of those experts and groups who 


can help bring about an expansion of 
housing facilities for them. 


THRESHOLDS TO PROFESSIONAL 
NURSING PRACTICE. By Frances M. 
McKenna, R.N., M.A., Dean, School of 
Nursing, professor of nursing, at Baylor 
University, Waco, Texas. Pp. 374. Price, 
$4.25. Published by W. B. Saunders Com- 
pany, Philadelphia, Pa. 

This book has been written with a 
view to assisting in the adjustment of 
the senior student nurse, who has lived 
in a relatively protected and regi- 
mented environment, to her new 
status as a graduate nurse in an adult 
society. Thus the subject matter has 
been divided into units whose titles 
reveal a well-rounded content— thres- 
holds to adult living; employment and 
opportunities for service; and person- 
al obligations. 

Although the book is written with 
reference to American organizations, 
and situations, there is much useful 
information for both Canadian student 
nurses and for instructresses in pro- 
fessional problems. 


WHO and UNESCO Inventory of 
Equipment for Medical School 

A detailed inventory of the equip- 
ment needed to set up a medical school 
is now available as the result of a 
joint undertaking by the World Health 
Organization and the United Nations 
Educational, Scientific, and Cultural 
Organization. This reference manual 
is intended chiefly for use in new 
medical schools. It is the latest in a 
series of inventories of apparatus and 
materials for teaching science at all 
levels. This series was begun by 
UNESCO in 1949 to promote the in- 
troduction of suitable science teaching 
into schools of war-damaged or un- 
developed regions. The World Health 
Organization has been responsible for 
the preparation of the manuscript and 
for the entire technical presentation, 
while the publication and translation 
have been the responsibility of 
UNESCO. 

The book contains lists of equipment 
used in the instruction of medical 
students in eight subjects: anatomy, 
bacteriology, biochemistry, histology, 
pathology, pharmacology, physiology, 
and hygiene and public health. The 
material listed under each subject 
represents the consensus of some 20 
professors from different parts of the 
world on the equipment needed. 
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Constructing Hospitals 
(Concluded from page 34) 


made the department excessively hot, 
the experiment was considered to be 
very successful in overcoming the un- 
bearable and dangerous conditions 
that had been the cause of their 
complaint. 

This experiment and its results 
indicate that, if radiation of body heat 
to cooler surfaces were tried, the high 
cost of full air-conditioning installa- 
tion and operation in hospitals might 
not be justified. From a_ bacterial 


standpoint, the danger of spreading 
infection from one part of a hospital 
to another in the use of ordinary air- 
conditioning methods would be re- 
duced and that alone would be a 
distinct gain. 

Expansion and Contraction 


Far too little attention has been 
paid by architects and engineers to 
the need for protecting structural 
members against expansion and con- 
traction due to fluctuation of outdoor 
emperature from season to season. 
Daily expansion of steel columns in 
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FARADAY, FIRST! 


Explosion Proof locking button for nurses call systems vocsic, 


Patent 


Again . . . Faraday has pioneered in the 
development of hospital signalling 
equipment. Now for the first time... a 
nurses call explosion proof locking 
button for use in oxygen tents... 
where electrical contact devices are not 
permitted. 


Operated by patient with the slightest 


Interchangeable with all 
existing Faraday (Holtzer- 
Cabot) nurses call systems. 


pressure. Operating button and 
connecting cord made of durable, 
flexible, non-conductive plastic. Write 


for information. 


OF CANADA, LTD., MONTREAL, QUEBEC 
SPERTI-FARADAY INC., ADRIAN, MICHIGAN, U.S.A. 


FINGERTIP EFFICIENCY 





east, south and west walls due to sun 
heat has caused cracking of walls, 
floors, plaster, tile and _ terrazzo 
finishes, et cetera. This problem has 
not received sufficient attention. 


Moisture Penetration 

The subject of moisture penetration 
into and through walls was discussed 
very fully at the meeting of the Royal 
Architectural Institute of Canada, held 
in Montreal, June 1954. Copies of the 
papers given by Lorne Wiggs of 
Wiggs, Walford, Frost & Lindsay, 
Consulting Engineers, Montreal, and 
Neil B. Hutcheson, Research Council, 


| Ottawa, may be obtained by applica- 
| tion direct to the authors or by re- 
| ferring to the Journal of the Royal 
| Architectural 


| June 1954.* 


of Canada, 


Institute 


Results of Vibration 
The tremendous increase in heavy 


truck traffic and the movement and 
| operation of huge vibrating equipment, 
| and pile driving, have very greatly 


increased the damage which is being 


| caused in structures located on or near 
| highways and streets or close to new 
| heavy 
| attention has been given to serious 


Our 


construction projects. 


damage in numerous hospitals due to 
traffic conditions which have changed 


| only within recent years. These pos- 


sibilities should be carefully studied 


| sy all hospital boards. 


Conclusion 
is abundant evidence that 


There 


| hospital construction and administra- 


tion costs are certain to be seriously 
increased if hospital boards and archi- 
tects do not give particular attention 
to Canadian climatic, economic, and 
social factors which differ materially 
from those in other countries. 


*My own contribution at that meeting 
was printed in the same journal, November, 


| 1954 and a copy of the reprint can be ob- 
tained by writing to me, 10 Price Street, 


Toronto 5-—J. G. 


The Wisdom of the Ancients 

The Palace of Minos, at Knossus, 
dating from about 2,000 B.C., 
possessed a system of drainage, 
Ninevah had its sewers more than 
3,000 years ago and, about 588 B.C., 
the Cloaca Maxima of ancient Rome 
was built. Nevertheless, in the modern 
world in general, sanitation may be 
considered as having originated within 
the past 200 years and as having been 
developed, uninfluenced by ancient 
knowledge, mostly during the past 
century. 
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The coil that makes the shower a joy 


Dome babe 


A shower is the best bath in the world. The skin glows in the 
surge and the rush of the pin-point spray. The bather screws 
up her face and squeaks with delight under the swift attack. 
But a shower must be under the control of a thermostat or it 
may turn a little too frisky. A Rada thermostatic valve will 
keep the temperature steady. It will iron out the hot or take 
the kick out of the cold. Rada thermostatic showers save 
heat, save water, save piping, and make the shower bath a 
delight without alloy. 


THERMOSTATIC MIXING VALVES 


(PATENTED) 


Write for literature and full information to any of the addresses given below. 


WALKER, CROSWELLER AND CO. LTD. 


MONTREAL TORONTO HALIFAX 


A. E. CLARK G. E. Starr S. T. E. Fetterly & Son Ltd. 
366 Youville Street Mount Joy Side Rd. E. 75 Upper Water Street 
Tel. Lancaster 0401 Markham, Ont. Tel. 3-6995 

Tel. Markham 277 
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Micro-analyses for Nutrients in Blood 


Long before clinical signs are 
diagnostic of nutritional failure there 
may be blood or urine changes of help 
in diagnosis. Analyses for these 
changes are not always easily obtained 
because they are somewhat specialized. 
Such analyses can be done on very 
small volumes of serum, permitting 
their use with finger-prick samples. 

On as little as 0.1 ml. of serum it is 
possible to estimate all the following: 


Vitamin A, Carotene, Ascorbic Acid, 
Alkaline Phosphatase, Total Protein. 
As little as 10 c.c. of urine can be 
tested for excretion of three B vita- 
mins. If the body is excreting them, 
then they are probably adequate in 
the diet. 

Methods for these microchemical 
estimations have been developing for 
the past decade, and the Clinical Nu- 


trition Laboratory, Department of 
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AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and 
Management 
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Neergaard, Agnew, 
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NEW NON - SKID 
CORK - SURFACED 


safer, quicker, quieter, easier to handle. 


KYS-ITE trays 


The use of non-skid, cork surfaced KYS-ITE Trays in many 
restaurants and cafeterias has proven their superiority. They are 


Breakage due to 


slippery trays is almost eliminated. KYS-ITE trays are made of 


extra-strong plastic to give unlimited service. 


They keep their 


smart appearance even after repeated sterilization in a washing 


machine. 





Distributed in Canada by 


ARNOLD BANFIELD 


& COMPANY LIMITED 


OAKVILLE, ONTARIO 


K-5504 


MONTREAL — VANCOUVER 


Ask your jobber for complete 
details when ordering. 





National Health and Welfare, Ottawa, 
has been using them since their in- 
ception. This laboratory is now pre- 
pared to provide certain analyses, free 
of charge, according to arrangements 
with the Provincial Laboratory in each 
province. This service may be made 
available to hospitals as well as to 
physicians. 

Information should be obtained 
from the Director of Laboratories in 
each province. For some analyses, 
such as Ascorbic Acid (Vitamin C), 
special freezing and shipping precau- 
tions must be worked out with the 
Provincial Laboratory. For other nu- 
trients, that are not heat-labile, ship- 
ment can be made in the usual speci- 
men mailing tube. The Provincial 
Laboratory may authorize hospitals, 
and even private physicians, to ship 
directly to Ottawa. All samples must 
be accompanied by a special request 
form, and must be properly treated. 
Forms and directions are available 
from the Provincial Laboratory.—L. 
B. Pett, Ph.D., M.D., and G.F. Ogilvie, 
B.A., Nutrition Division, Department 
of National Health and Welfare, Ot- 
tawa. 

Ontario Heart Foundation 

At the annual meeting of the 
Ontario Heart Foundation recently, it 
was disclosed that, thanks to the 
$100,000 grant received from the 
Ontario Government, post-graduate 
courses on heart disease will be given 
by specialists in centres—including 
the universities—throughout the prov- 
ince. Public health grants, under 
the national health program, will 
provide $99,000 for the study of 
several aspects of the heart problem 
at the various university centres 
throughout Ontario. It was reported 
that a combined  medical-surgical 
cardiovascular research unit, financed 
largely by a yearly block grant which 
will provide uninterrupted support of 
major research projects, directed by 
full-time investigators, had been 
established at the Toronto General 
Hospital. 


Sesame 

Sesame seeds add a nut-like texture 
to salad dressings. A sesame seed 
dressing is especially delicious when 
used on a chef’s. salad or Salade 
Maison. The seeds are added just 
before the salad is tossed. Two table- 
spoons per pint of dressing is about 
the right amount.—Z/nstitutions. 
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Edmonton’s ROYAL ALEXANDRA HOSPITAL 


cleans over two million lbs. of linen each year! 








Two million lbs. of washed bed, kitchen, table, and surgical linens, towels, blank- 
ets, clothes and uniforms is a lot of washing—but the Royal Alexandra’s laundry 
staff of 36 employees handles this task with speed and economy. 


The Royal Alexandra has recently expanded its laundry operation, to keep up with 
the extra laundry requirements that always occur when a hospital adds 
to its bed capacity. Stanley Brock Limited’s help in planning and equipping this 
laundry expansion programme is now paying off by winning the battle against 
rising laundry costs. 


When YOU plan a new laundry installation, modernization or rearrangement of 
your present facilities, call in a Stanley Brock Representative. He will survey 
your clean linen requirements, recommend the right equipment, most efficient 
layout—all without cost or obligation to you. 








} STANLEY BROCK LIMITED | Sse. 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 


Western representatives for The Canadian Laundry 
Machinery Co. Ltd., Toronto, Ontario. 
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Hospital Construction in Britain 


Proposed hospital building schemes 
for England and Wales were outlined 
in the House of Commons recently by 
the Minister of Health, the Rt. Hon. 
Iain Macleod. The building program, 
he said, will be expanded in two ways: 
first, by beginning new major build- 
ing projects, including new hospitals; 
and secondly, by a special allocation 
of money for plant replacement and 
redeployment program. 

It was proposed, in 1956-57 and 
1957-58, to start major new building 
projects to a total value of £7% mil- 
lion and £10 million respectively. For 
the plant replacement and redeploy- 
ment program, £2 million will be 
available in the first of those years 
and £4 million in the second. Apart 
from those amounts, there will be £9 
million available in 1956-57 and £10 
million in 1957-58 for capital ex- 
penditure on other works. It is dif- 
ficult to be precise about the total 
annual expenditure involved in those 
two years, but it is expected to be 


about £13 million and £18 million re- 
spectively. 

The first batch of major projects 
included: new general hospitals, or the 
first stages in their construction, for 
Welwyn, West Cumberland, West Corn- 
wall, Harlow, and Swindon; the de- 
velopment of the Glangwili Hospital, 
Carmarthen; a new mental hospital 
near Wolverhampton; major exten- 
sions at mental deficiency hospitals in 
the Newcastle, Sheffield and Liverpool 
regions and in Wales; new out-patient 
department at the Royal Victoria In- 
firmary, Newcastle, the Leeds General 
Infirmary, and the Lewisham and 
North Middlesex Hospitals; a new 
block at St. James’s Hospital, Balham; 
and major extensions to the Peter- 
borough Memorial Hospital. Consid- 
erable expenditures are likely to be 
needed during the period for making 
good structural defects at the Man- 
chester Royal Infirmary. 

There will also be many other pro- 
jects to be considered for inclusion. 


Among these, to start within the next 
few years, are the new Cardiff teaching 
hospital, the rebuilding of Charing 
Cross Hospital at Harrow, a new ward 
block at Guy’s Hospital, new general 
hospitals at Slough, Boston in Liin- 
colnshire, Coventry, and Sheffield, and 
new mental hospitals in Lancashire, 
and Yorkshire. 

A statement about hospital building 
in Scotland was made by the Joint 
Under-Secretary of State for Scotland, 
Cdr. T. D. Galbraith. The total pro- 
vision for hospital building in Scot- 
land, he said, will be increased from its 
present level of £1,900,000 this year 
and next, to £2,200,000 in 1956-57 and 
£2,500,000 in 1957-58. Of the addition- 
al funds thus made available, £50,000 
in 1956-57 and £150,000 in 1957-58 
will be used to supplement the present 
special program of plant renewal, on 
which £80,000 altogether will be spent 
in the three years from 1955-56 to 
1957-58. The balance will be used to 
increase the number of major building 
schemes undertaken and he expects 
that it will be possible to put in hand 
schemes to a total value of £3 million 


(Concluded on page 86) 
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ACMI HEMOSTATIC 
BAG CATHETERS 


... for the ultimate in 
dependable hemostasis and 
effective drainage 
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Construction in Britain 
(Concluded from page 84) 


during those three years. In 1955-56, 
a start will be made on a new mater- 
nity hospital at Bellshill, Lanarkshire, 
a new surgical block at Kirkaldy, and 
the reconstruction of a mental hospital 
in Dundee. 

Among projects to be considered are 
extensions to mental deficiency insti- 
tutions in Banff and the Glasgow area, 
a new treatment unit at Glasgow Wes- 
tern Infirmary, reconstruction of the 
Edinburgh Royal Mental Hospital, and 
improvement of hospital facilities in 
Shetland. Detailed planning work will 
also be put in hand for other schemes 
to start in 1958-59 and succeeding 
years, including the provision of a 
complete new teaching hospital in 


Dundee.—A. Whiteman. 


Hospital Pharmacists Will Hold 
First Institute in Vancouver 


The Canadian Society of Hospital 
Pharmacists will hold its first institute 
on hospital pharmacy in Vancouver, 
B.C. this August. The sessions will be 
conducted on the campus of the Uni- 
versity of British Columbia in Van- 


couver for two days prior to the 
Canadian Pharmaceutical Association 
Convention which is scheduled for 
August 14-17th. 


A unique feature of the program 
is the “open forum on questions sub- 
mitted by hospital administrators and 
hospital pharmacists”. Prior to the 
institute, a circular is to be sent to 
each administrator and __ hospital 
pharmacist in Canada _ requesting 
questions which will be answered by 
the institute faculty and _ students. 
Papers to be presented at the institute 
will supply up-to-date information on 
topics such as: responsibilities of the 
hospital pharmacist in hospital organ- 
ization; better relationships between 
the pharmacy and accounting depart- 
ment; problems of mixed infections; 
opportunities for professional advance- 
ment for hospital pharmacists; re- 
sponsibilities of the hospital pharma- 
cist in Canada’s civil defence program; 
and the development of a practical 
manufacturing program in the hospital 
pharmacy. Workshop sessions will 
provide discussion on proper ward 
stock control; functional use of floor 
space; how to compile a_ hospital 


formulary; and other subjects such 
as the pharmacy and _ therapeutics 
committee. 

Co-ordinating arrangements for the 
institute are Mrs. Isabel Stauffer, 
chairman of the committee on educa- 
tion of the Canadian Society of Hos- 
pital Pharmacists; Carl Forrest, presi- 
dent of the B.C. branch of the society; 
and Dale Christianson, president of 


the C.S.H.P. 


Vitamin C in 
lron-Deficiency Anaemia 

More food iron can be absorbed if 
relatively large amounts of citrus 
juices are taken at the same time, it 
has been found in studies conducted 
on the nutritional factors in iron-de- 
ficiency anaemia at Washington Uni- 
versity School of Medicine. Ascorbic 
acid usually increases the assimilation 
of food iron even more in iron-de- 
ficient than in normal subjects, states 
Dr. Carl V. Moore, who conducted the 
studies. Adding one gram of ascorbic 
acid to the bread eaten by six healthy 
subjects increased the absorption of 
iron two to three times. 





THE FACTS --MAM* 


...and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization —Steam, Time and 
Temperature! 

Don’t take a chance .. . Put an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX be your autoclave 
inspector to assure you proper autoclave operation and 
sterilization technique. 


*for proper sterilizing... USE STEAM-CLOX 
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North Hollywood, California 


distributed by— 


THE 
J. F. HARTZ 


COMPANY LIMITED 


MONTREAL TORONTO HALIFAX L 


86 


STERILINE BAGS 


The J. F. Hartz Co. Limited 
32-34 Grenville St., Toronto 5, Ontario, Can 


(L), Please send free samples and 
information 


() Please have service representative call 








PAST DUE ACCOUNTS 
EAT INTO 
YOUR INCOME 


It is good business for you to put them 
in our hands—for results and courteous 
collection approach. 


Results speak louder than 


words — Delay is costly! 


HOSPITAL & MEDICAL 


147 University Ave. 


Offices in 12 cities 








Audit Bureau 


Toronto 
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...use Abbott 


disposable recipient sets 


Danger of pyrogenic-reaction is eliminated when you 
use Abbott's disposable blood recipient equipment. 
Each unit is sterile, pyrogen-free and is used on 

only one patient... then thrown away. Time- 
consuming sterilization and cleansing of tubing and 
other parts is ended. Whether you prefer vacuum or 
gravity collection, Abbott has the specialized 
equipment to meet your needs. Ask your Abbott 
representative for a demonstration on his 


next call. Or write us direct, Abbot) 


Abbott Laboratories Ltd., Montreal. 


investigate the complete 
Abbort IV. line 





Maritime Hospitals Convene 
(Concluded from page 55) 


and outlined the importance of hospi- 
tals as educational institutions. He 
cautioned his audience that in this era 
of tremendous mechanical advances 
and “wonder drugs”, hospitals must 
not forget that they are people and 
become so absorbed in gadgets that 
they forget to deal with personalities. 
Dr. Shaw stated that the hospital can 
become a friendly place if all con- 
cerned with it develop their personali- 


ties as individuals and as a group. A 
hospital without hospitality is not a 
hospital at all, said Dr. Shaw. 

An official civic welcome was 
extended to delegates and friends of 
the Maritime Hospital Association 
on the first afternoon of the meeting. 
They were received at tea in ‘the 
gymnasium of the Cundall Home, as 
guests of the senior and junior aids 
of the Prince Edward Island Hospital 
and the Charlottetown Hospital. 


One evening, the Maritimes Hospital 





This question is asked by the Joint Commission on 


Accreditation in their Hospital Accreditation Scoring 


Report. They further emphasize the importance of cross- 


indexing by allotting 5 rating points to this one question. 








Consider These /mportant Features 
OF OUR 


CROSS-INDEXING FORMS 


Conform to the latest edition of the Standard Nomenclature 
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Designed by a leading authority in the medical record field 
Rulings spaced horizontally and vertically for typewriter use 
Can be conveniently used in either vertical or visible files 
Entire space utilized to provide for more entries per form 
Always immediately available from our large current stock 
Economically priced because produced in large quantities 


Long lasting because printed on durable 36-lb. quality stock 








Free Sample Forms Are Available for Your Consideration. Write Dept. CH-75 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 W. Harrison Street 


CHICAGO 5, ILLINOIS 





Exhibitors’ Association _ provided 
excellent entertainment for the 
delegates, including an exhibition of 
square dancing and several musical 
numbers. 

The final session of the convention 
was held at the Charlottetown Hotel 
on June 3rd. Reports of the resolu- 
tion and nominating committees were 
presented. In addition to the usual 
votes of thanks, the delegates expressed 
their appreciation to their retiring 
president, R. W. Skeat and to Mrs. 
Gladys M. Porter, the secretary- 
treasurer, for the very efficient 
manner in which they conducted the 
convention. 


Officers 


President: R. H. Stocker, administrator, 
Western Memorial Hospital, Corner Brook, 
Newfoundland. 


Past President: R. W. Skeat, business 
manager, Moncton Hospital, Moncton, N.B. 


Vice Presidents: Nova Scotia—Dr. Hugh 
MacKay, New Glasgow; Prince Edward Is- 
land—Col. L. F. MacDonald, Charlottetown: 
New Brunswick—C. T. Ballantyne, St. 
Andrews; Newfoundland—Dr. E. Wilson, 
St. John’s. 


Secretary-Treasurer : 
Kentville, N.S. 


Executive Members: Nova Scotia—Mayor 
W. D. Morton, Windsor; New Brunswick— 
Dr. H. S. Wright, Fredericton; Prince 
Edward Island—Neil D. MacLean, Charlotte- 
town. 

Representing Maritime Hospital Service 
Association: Dr. J. A. MacDougall, Saint 
John, chairman MHSA; W. R. Fiske, Monc- 
ton. 

Representing Maritime Hospital Aids 
Association: Mrs. Gordon Leitch, president, 
Charlottetown. 


Representing Maritime Hospital Exhibitors’ 
Association: C. W. Carpenter, Moncton, N.B. 


Representing Registered Nurses’ Associa- 
tions: One representative to be appointed by 
each association in Atlantic provinces. Mem- 
ber representing Registered Nurses’ Associa- 
tion of Newfoundland is this year’s voting 
member.—Reported by W. Douglas Piercey, 
M.D. 


Gladys M. Porter, 


Alberta Leads in Hospital Beds 

The Dominion Bureau of Statistics 
annual report on hospitals pointed out 
that Canada had a ratio of 4.75 beds 
per 1,000 of the population in 1953. 
Bed capacity reached a high of 151,- 
000 at the end of that year. Leading 
the provinces with a ratio of 6.49 beds 
per 1,000 people was Alberta. Next 
were: Prince Edward Island, 5.97; 
Saskatchewan, 5.96; British Columbia, 
5.75; Nova Scotia, 5.17; and Mani- 
toba, 5.12. Provinces with less than 
the national average were Ontario, 
4.59: Newfoundland, 4.51; New 
Brunswick, 4.10; and Quebec, 3.85. 
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HOT WATER STORAGE TANKS 


MONEL’ ASSURES YEARS 
OF TROUBLE-FREE SERVICE 


You will assure yourself of an adequate supply of clean, 
hot water and years of trouble-free service when you 
specify Whitlock-Darling Type “‘K’”’ Storage Heaters. 
Fabricated in Monel, tougher and stronger than structural 
steel, they cannot rust and are highly resistant to 
corrosion. Don’t be blinded by low, first-cost bargains 
that may turn into a never-ending rebuilding and 
replacement problem. Specify Darling Equipment and 
you get the results of over 66 years engineering experience 
plus craftmanship, performance and assured minimum 
maintenance costs. For complete information on your 
water requirements...write today and ask for bulletin 40M. 


*Monel is a registered trade mark of 
The International Nickel Company 


This is a co-operative advertisement of 
Vertical Monel Storage Heater, The International Nickel Company of Canada, Limited 
300 gallon capacity, installed at 
Simpson-Sears Ltd., Halifax, N.S. 
A 500 gallon capacity horizontal 
Monel tank is also in service. 


BROTHERS LIMITED 
140 PRINCE ST., MONTREAL, CANADA 


HALIFAX © SAINT JOHN © QUEBEC © ARVIDA © TIMMINS ¢ OTTAWA 
TORONTO © WINNIPEG © CALGARY « EDMONTON « VANCOUVER « ST. JOHN'S, NFLD. 





Cours d’Extension en Comptoabilité 
(Suite de la page 32) 

édition tout en suivant de prés la premiére apportera plus 
de clarté sur certains points. Le Comité de Comptabilité et 
de Statistiques a revisé les changements a faire et son rap- 
port a été publié dans la revue The Canadian Hospital, 
juin 1955 page 42. 

Un cours d’extension en comptabilité hospitaliére a 
tout d’abord été préconisé par M. Walter W. B. Dick, 


/ président du Comité de Comptabilité et de Statistiques, lors 

a Hj de son adresse a la 12i¢me assemblée biennale de |’ Associa- 

tion en 1953. L’assemblée avait alors soumis la question 

J au Bureau des Gouverneurs et demandé au Comité 
Wh d’Education de presenter un rapport sur ce sujet. Le Comité 


sur l’Education avait fortement recommandé ce projet. Ce- 
pendant le Bureau des Gouverneurs a considéré qu’il 
était de son devoir d’assurer tout d’abord la continuité des 
For the Best in Institution, deux cours déja existants. C’est pourquoi en janvier dernier 
Hospital, Hotel and Restaurant il a demandé a son Directeur Exécutif de préparer un rap- 
port sur le financement de ces cours aprés le 31 aoiit 1956, 
date a laquelle se terminent les octrois versés par la W. K. 
13 Branches from Coast to Coast Kellogg Foundation. L’enquéte a demonstré qu’en autant 
que le nombre des candidats demeurera le méme, |’ Associa- 
Remember-— tion pourra a peu de frais maintenir ces cours jusqu’en 
You Don't Spend when you 1960. 

buy Cassidy’s ... You Save! Rassuré, le Bureau des Gouverneurs a chargé son 
Directeur Exécutif de s’enquérir auprés des hépitaux 
canadiens de l’opportunité du cours, du curriculum a 

. ° suivre, et des moyens de le financer. 
he iT0 Un questionnaire sera bientét préparé et envoyé aux 
HEAD OFFICE diverses associations hospitaliéres leur demandant de le 

51 St. Paul Street, W., Montreal faire circuler parmi leurs membres. 


Supplies, Furniture, Furnishings. 
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A picture of satisfaction—and why not? This baby loves its 
Farmer’s Wife, and mother knows that the formula milk recom- 
mended for her baby was prepared especially for infant feeding 


and infant feeding alone. 


IF: Mm r r Wif Evaporated Whole Milk 
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COW AND GATE (CANADA) LIMITED, Brockville, Ontario Concentrated Skimmed Milk 





“Specialists in the processing of milk foods for infant feeding’’ 
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The World on Your Door-Step 


(The following editorial appeared in the 
“News Bulletin” of the International Hos- 
pital Federation, March, 1955.) 

It would not be surprising if future 
generations came to regard the mania 
for holding conferences as one of the 
chief characteristics of the present age. 
A formidable number of international 
gatherings — congresses, conferences, 
seminars, study tours, working parties, 
to quote but a few of their titles—take 
place each year and are attended by 
an even more formidable number of 
participants from a variety of coun- 
tries. In relation to the total number 
of workers employed in any given 
field, however, these participants are 
but the chosen few. What of the vast 
majority, those who are unable to 
travel; who do not have the oppor- 
tunity of learning something, through 
personal contacts and discussions, both 
formal and informal, of the world 
about them and of the methods used 
by their colleagues abroad to solve 
problems which they themselves have 
to face daily? How many of them 


make good this deficiency by reading 
conference reports and professional 
journals from other countries? How 
many of them say that they are too 
busy to waste time reading, not rea- 
lizing that the new ideas and sugges- 
tions to be found in such publications 
would in actual fact often lighten their 
burden by indicating means of sim- 
plifying their work and increasing 
efficiency? 

A conference report is, first and 
foremost, a digest of the opinions and 
experiences of experts who have come 
together to study a given problem, or 
series of problems, of direct profes- 
sional interest, and to pool their knowl- 
edge for their mutual benefit. Even 
the reader who has not been present 
at the meetings may share this know- 
ledge and may derive inspiration and 
encouragement from an account of the 
views and activities of his colleagues. 
Perhaps they have nothing new to 
offer him; but he will at least feel that 
he is a member of a wider professional 


community and not an isolated indi- 
vidual left to his own devices. 

Professional journals perform a 
similar function. The hospital jour- 
nals which are published in a large 
number of countries serve as a link, 
not only between the hospital workers 
of the country concerned but between 
those of all countries which take an 
interest in professional activities 
abroad. Articles are contributed on 
hospital problems of all kinds; some 
are of particular relevance in the 
country of publication, while many 
others apply equally to hospitals all 
over the world. The reader of such 
journals has his own part to play; it 
may well be that he himself has ac- 
quired knowledge which would enable 
him to make a useful contribution to 
the solution of the problems about 
which he reads. He can pass on this 
information and render a_ valuable 
service, not only to his colleagues in 
other countries, but also to those whom 
they serve—their fellow-men. 


The most unhappy of all men is he 
who believes himself to be so. 
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Fifty million times a day... 
at home, at work or on the way 


“There’s nothing like a Coca-Cola” 
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for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 
— RUSCO — 





: 
{ 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department of 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Sash sections slide up and 
down in a felt cushion—easily, 
quietly, without effort. 


Exclusive Magicpanel 

year round rain- 

proof, draft-free, filtered- 
screen ventilation. 


JV Built-in waterproofed WA Made of triple-pro- 
felt weather-stripping tected galvanized 
makes Rusco Windows com- steel for strength and mini- 
pletely weathertight. mum maintenance require- 
, Positiv : ments. Zinc-treated, bonder- 
JU Weve “Setoupate ized and finished with baked- 
locking in all open on outdoor enamel 
and closed positions. 2 
JV Smooth, effortless JV Glass panels remov« 
operation. Rusco able from inside for 
Windows are precision-built. easy, safe cleaning. 
FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 
A completely pre-assembled window unit containing glass, screen; 
weather-stripping, insulating sash (optional) and wood or metal 


surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


a Vented of Genata Dept. HP 21, Station “‘H’’, Toronto 13, Ontario 








DISTRIBUTORS 


Wascana Distributors Ltd. 


Daigle & Paul Ltd. 
1 : 1018 Lansdowne Ave. 


962 Galt Ave. 
Montreal, Quebec 
Macotta Co. of Canada Ltd. 
85 Main St. South 
Weston, Ontario 
Dale Equipment Ltd. 
1524 Erin St. 
Winnipeg, Manitoba 





Capital Building Supplies Ltd. 
10524 — 110th St., Edmonton, Alberta 
Also: 718 — 8th Ave. W., Calgary, Alberta 
Shanahan’‘s Ltd. 

Foot of Campbell Ave. 
Vancouver 4, British Columbia 
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CIC? ... 
SOLF... 


COMOWTT ISH... 
with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with MCKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness. 

Your McKemco man is also the Ontario Rep- 
resentative for Troy laundry machinery—ask 
him for details. 


4t 
McKAGUE CHEMICAL COMPANY | 


1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Standby electric ne ower in Physiological Monitor 
operating rooms only | Working under the sponsorship of 


the Veterans Administration (U.S.A.),. 
is not enough : the National Bureau of Standards has 

| developed an electronic instrument. 
i cer known as the NBS Physiological 
Monitor, which automatically detects 
changes in the physiological condition 
of a patient under anaesthesia 
throughout the course of an opera- 
tion. This instrument measures the 
changes in the patient’s blood pres- 
sure, heart beat, and respiration as 
they occur and presents the data on a 
panel for interpretation by the sur- 
geon or anaesthiologist. A permanent 
record of the patient’s condition dur- 
ing the operation is also provided by a 
recording device incorporated in the 
assembly. 


Safety Features 


The common use of explosive gas 
mixtures for anaesthesia makes it 
necessary that potential ignition 
sources be supplied with safeguards 
to prevent the occurence or propaga- 
tion of explosions. Electrical equip- 
ment of the type required in the oper- 
ating room console of the Monitor 
contains voltage sources, contractors, 
motors, and numerous hot filaments, 
all of which could serve as sources 
of ignition under certain conditions. 


ONAN Standby Electric Plants supply | Equally important as _ ignition 


| » | ° | sources are possible static charge ac- 
power for ie I essentia services | cumulations on the surfaces of the 


| equipment and the accidental con- 
Patients, pape personnel and property ee! be et when nection of the instrument housing or 
any other vital equipment canno opera or important service : ‘ ; 
performed . . . especially when the power outage is of long duration. any of its parts to the power line 
From the wide range of Onan Electric Plants you can specify a | through insulation failure. 
model with the capacity to operate all essential equipment . . . auto- ; 
matic heating system, re’, ‘rators, aspirators, X-ray machines, venti- To prevent the accumulation of 
lators, communications, pumps, elevators and lights for as long as | electrostatic charges, the operating 


these services are needed. z ; . : 
When power interruptions occur, the Onan Emergency Power room console is equipped with con- 


System takes over'automatically . . . supplies electricity for the dura- | ductive rubber casters grounded to the 
nang pete — pone load back to the regular | metal frame. However, the use of ex- 
, “ plosion-proof fixtures, as in fixed 


| electrical installations for power line 
Standby power equipment, did not appear feasible for 
for every need | portable equipment of this size. 








Hospitals, homes, schools, churches, Instead a system based on the main- 

hotels, radio stations, stores, busi- | tenance of a small positive pressure 

nesses . . . all modern buildings | within the enclosure was designed 

need standby protection. Onan | This made it unnecessary to seal the 

somavitsnxcegtiageligeadibonemeaasl ' enclosure hermetically, although reas- 

Ac: eam cumalg | onable care was taken to keep the 

Model 25000 i Write for Free Folder | leakage small by restricting the size of 
ane ae | openings. Thus, for example, the 
| instrument panel is covered with a 


D. W. MAR & SONS INC. CG rs sheet of safety glass and sealed to the 


instrument case by means of a rubber 


2697 UNIVERSITY AVE. S.E. © MINNEAPOLIS 14, MINNESOTA QRS | gasket and compression frame. 
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A sliding vane compressor in the 
recorder console maintains the inter- 
ior of the operating room console at 
about one-half pound pressure above 
that of the outside. Noise is eliminated 
by an acoustic filter located in the 
inlet side of the compressor. The out- 
put air of the compressor is first 
cooled by passage through a heat ex- 
changer before it is delivered to the 
operating room console. 

Safeguards are provided, which pre- 
vent the application of any power to 


the unit in the operating room unless | 


the purging pressure is present. Also. 


a time delay inserted in the power line | 


ensures that the purging system must 


be in operation for about two minutes | 


before power can be applied to the 
unit. 
To ensure the safety of the patient 


against possible short circuits or other | 


accidental sources of electrical hazard. 
the electrodes used in measuring heart- 
beats are designed so that high-ohm 


resistors can be placed in each of | 


them. Safety provisions have also 
been incorporated in the blood pres- 
sure measurement device to guard 
against the application of excessive 
pressure to the arm of the patient, or 
what is worse, the maintenance of an 
occluding pressure for long periods. 
Excessive pressures are prevented 
by a mechanical pop-off valve which 
opens and relieves arm-band pressure 
when the system pressure exceeds a 
pre-set level. In addition, an adjust- 


able electrical limit which is set to | 


cause depression of the arm-band 
whenever the system pressure exceeds 
a value reasonably well above the 
patient’s systolic pressure. In the event 
of power failure, air is discharged 
from the system by a solenoid-oper- 
ated exhaust valve, which normally 
functions to discharge the system at 


the end of each blood pressure deter- | 


mination. — National Bureau of Stan- 
dards, Summary Technical Report. 


Honour to Discoverer of 
Anti-Leprosy Vaccine 
The discoverer of a vaccine now 
showing promising results against 
leprosy was honoured when Sister 
Marie Suzanne of France was pre- 
sented with the third annual award 
of the Damien Dutton Society, an 
international organization for aiding 
lepers. The vaccine is manufactured in 
Lyons, France, and shipped to 40 
leprosariums throughout the world. 
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what this combination 


commode —chair can do 


to help you 


handle patients 





BEDSIDE 
COMMODE 


Standard size bed 


— | ny pan is easy to 


=Sae remove and replace. 


TOILET COMMODE 
Panholder easily 
unhooked, converting 
quickly for use over 
an average toilet. 





AUXILIARY 
WHEEL CHAIR 


Foam rubber padded 
extra seat quickly 
converts commode 

for auxiliary 
wheel chair use. 


LIGHT EXERCISER 
With footrests folded 
up, smooth-rolling 
5” casters make 
light foot exercise 
practical. 








BEDSIDE CHAIR 
.+.and when 
not otherwise 

employed, this 


\ 
versatile unit makes 
a good-looking 
‘ bedside chair. 





ask to see the 
HOLLYWOOD 

model 

Combination Commode 
with Footrests 

Chair is chrome plated. Upholstery is 
easy-to-clean, Naugahyde. Upholstered 
extra seat, pan holder and pan included. 
Step-on brakes available. 











at your nearby EVEREST & JENNINGS dealer 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 








EVEREST & JENNINGS DEALERS: 


CALGARY 

Ingram & Bell Ltd., 519 Centre St. 
Stevens Alberta Co., Ltd., 527 Seventh Ave. W 
EDMONTON 

Fisher & Burpe, Ltd., 10056 - 100th St. 
VANCOUVER 

Fisher & Burpe, Ltd., 835 West Broadway 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 
Ingram & Bell, Ltd., 201 Kennedy St. 
Stevens & Son, Ltd., 236 Osborne St. W. 
FREDERICTON 

A. R. Menzies and Sons, 120 Woodstock Rd. 
SAINT JOHN 

Wasson’s Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 

Parke and Parke, Ltd., McNab and Market Sq. 
LONDON 

Dean Russell, 264 Dundas St. 

Geo. S. Trudell Co., 83 Dundas St. 


OTTAWA 
Bamford-Regis, Ltd., 34 Mt. Pleasant Ave 
TORONTO 
Dowd Chair Rental & Sales, 589 Yonge St 
Fisher & Burpe, Ltd., 64 Gerrard St. E 
J. F. Hartz Co., Ltd., 34 Grenville St 
Ingram & Bell, Ltd., 256 McCaul St 
J. Stevens & Son Co., Ltd., 145 Wellington 
St. W. 
WINDSOR 
G. A. Ingram Co. Ltd., 1011 Ouellette Ave 
MONTREAL 
Bench & Table Service, 6220 Decarie Bivd 
Casgrain & Charbonneau, 
445 St. Lawrence Bivd. 
J. F. Hartz Co., Ltd., 1434 McGill College Ave 
Ingram & Bell, Ltd., 1441 McGill College Ave 
Millet Roux & Cie, Ltd., 1215 Rue St. Denis St 
National Laboratories, Ltd., 1217 St. Denis St 
Pierre Merciere & Cie Ltee., 
312 Sherbrooke St. E 
QUEBEC 
W. Brunet and Cie, Ltd., 70 Rue De la Chapelle 
Casgrain & Charbonneau, Ltd., 
463 Rue St. Vallier 
Wilfrid Labrecque, 11 Rue Lasarre 
SO. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S 





Provincial Notes 
(Concluded from page 76) 
work, which would take 2,000 em- 


ployees three days to complete, in an 
hour :and a half. 


Nova Scotia 


Pictou. Capital and operating ex- 
penses at the Sutherland Memorial 
Hospital last year were largely re- 
sponsible for the deficit of $7,791.90 
reported at the annual meeting of the 


hospital board. The treasurer recom- 
mended, and was given authority to 
decide, that consideration be given to 
transferring funds from __ special 
accounts to the operating account. 


* * * * 


MippLETON. The Soldier’s Memorial 
Hospital is to receive a $1,000 gas 
and oxygen machine for its operating 
room. This is part of the hospital 
equipment project of the Rosemary 


chapter of IODE. ® 
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Here’s a compact low-cost Oxygen 

Tent with all the high quality advantages 

normally found only in expensive, large machines. 

Ideal for Hospital or home use, Outstanding features: 


@ Portable—weighs only 70 Ibs.; con- 
venient carrying handles. 


@ Rapid build-up to high oxygen con- 
centration. 


@ Simple, automatic temperature con- 
trol for patient comfort. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


@ O.E.M.’s exclusive air-conditioning 
valve prevents CO2 build-up. 


@ Permanent filter collects dust and 
lint; increases efficiency. 


@ Boltaron plastic cabinet won't chip, 
dent or corrode. 


O.E.M. Corporation, Dept. E-13 
East Norwalk, Connecticut 


Please send literature on the OEM 


a Portable Iceless Oxygen 
ent. 


R 


eq d by 








Hospital 


0.£.M. CORPORATION 
EAST NORWALK, CONN, 


Address_— 





City & State. 








Alberta Hospitals Convene 
(Concluded from page 57) 


the time of such treatment being given 
shall upon demand repay the actual 
expenses incurred by the first men- 
tioned local authority” and 

WHEREAS it is desirable that the 
responsibility of the local authority for 
the hospital care of the indigent sick 
transient should be obligatory and not 
permissive, 

NOW THEREFORE BE IT RE- 
SOLVED that the Directors be re- 
quested to seek an amendment to the 
said sub-section (2) by which the 
word “shall” shall be substituted for 
the word “may”. 


New Officers 
Hon. President: Hon. W. W. Cross, 
M.D., Minister of Health for Alberta. 
Hon. Vice-president: Dr. D. R. Eas- 
ton, Edmonton. 


President: William 
combe. 


Chessor, La- 


Vice-president: S. V. Pryce, Calgary. 


Secretary-treasurer: L. R. Adshead, 
Edmonton. 


Board of Directors: Rev. Sister M. 
Immaculata, Lethbridge; Rev. Sister 
B. Knopic, Edson; Noreen Flanagan, 
Medicine Hat; H. P. Wright, Calgary; 
W. Crook, Brooks; Joseph Cramer, 
Drumheller; Leonard MacArthur, 


Peace River. 


Chairman of the Economics Com- 
mittee: Garnet Hollingshead, Edmon- 
ton. —reported by Jane McNally 


Keep to the Center 

Although the usual practice of 
keeping to the right is good and should 
be adhered to when using stairs, this 
is not the safest procedure when pro- 
ceeding along a building corridor. 
There is always the possibility of 
accidental collision with persons 
emerging through door openings into 
the corridor and at intersecting cor- 
ridors or blind corners. This is par- 
ticularly hazardous in a_ hospital 
building where persons are frequently 
carrying articles, moving wheeled 
equipment, helping move a_ patient, 
or the patients themselves. It is always 
a good practice to go “around a 
corner” instead of turning, i.e., mov- 
ing to the center when approaching 
an interesection, especially if carrying 
articles or moving equipment.— 
“Safety News Letter”, April, 1955. 
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One 
DEPENDABLE 


Source for 


Automatic Systems of 


TEMPERATURE and HUMIDITY CONTROL 


For all types of Hospital Heating and Air Conditioning 
also 


Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 





POWERS CONTROLS FOR HYDROTHERAPY, SHOWER BATHS AND WATER HEATERS, ETC. 





THE POWERS REGULATOR CO. OF CANADA, LTD. 
15 Torbarrie Rd., Downsview, Ont. 


Please have engineer call regarding automatic [] Temperature 


(C0 Humidity Control for 


Name. 


Name of Firm or Institution 


et NS LR A RE NS TD 








MODERN CONTROLS for new or existing buildings 
When you plan for automatic temperature control, 
“call Powers.” No other single firm makes so many 
of the essential controls designed for modern hospi- 
tals. For further information on control for your 
building contact our nearest office or write us direct. 
Our more than 60 years experience should be helpful 


to you. 
Phone Our Nearest Office or Mail Coupon 


(b88) 


ESTABLISHED IN 1891 + THE POWERS REGULATOR COMPANY of CANADA, LTD. - OFFICES IN CHIEF CITIES 
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The Nature of Learning 


Those in charge of the actual in- 
struction of employees need some un- 
derstanding of the nature of learning 
and the means by which it can be 
made easier. Learning is a natural 
process for the normal person; it con- 
sists essentially of acquiring habits, 
good or bad. 

Instruction may be defined as the 
act of helping the employee to acquire 
the specific desirable habits necessary 
for the performance of his task. The 
function of the instructor is to speed 
up the acquisition of the necessary 
habits and to bring about desirable 
modification of any bad habits. 

Habits result from practice, from 
repetitive “doing”. Desirable habits 
result only from the practice of the 
correct procedure. The learner must 
start with the correct method and 
practise it without deviation until he 


From a digest in “Institutions Magazine”, 
March, 1955, of the bulletin “Minimizing 
the Cost of Breaking in New Personnel” by 
H. S. Hall of the University of Illino’s 
Published by the U.S. Department of Com- 
merce. 


has formed a strong habit. It is the 
instructor’s job to see that the learn- 
er’s first and subsequent practice 
methods are all correct and to pre- 
vent any departure from the accepted 
procedure during the learning period. 

Before he can start practising, the 
learner must have a clear mental pic- 
ture of what he is to try to accomplish. 
Otherwise he will waste time in trial 
and error and partially learn some 
bad habits which must then be over- 
come. Therefore, whoever is respon- 
sible for instructing must be able to 
get across to the learner a clear under- 
standing of what he is expected to do 
and precisely how he is supposed to do 
it. This is usually best accomplished 
by a combination of telling and show- 
ing. 

The new billing clerk, for example. 
must be told and shown just how and 
where to get the data, how to operate 
the billing machine and what to do 
with the finished forms. She should 
be shown how the work is done, step 
by step, each step being explained and 
demonstrated fully. She may also be 
questioned to check her understanding 


before she actually tries to do the job. 

Individuals will learn if given a 
chance and the more they are helped 
the faster they learn. If possible the 
learner should always receive instruc- 
tion in the actual area where the work 


will be done. 


In teaching, the instructor must 
present an accurate pattern for the 
learner to follow. He cannot build up 
such a pattern unless he has analyzed 
the task and broken it down into its 
component elements. It is sometimes 
difficult for a skilled individual to 
analyze a job which he can do almost 
automatically. His own habits have 
become so strong that he acts with 
little conscious effort. He does not 
realize how much is involved, how 
many things he does, and how many 
judgments he makes in doing what 
appears to him a simple task. Hence 
it is essential that the instructor make 
a careful analysis of every task he 
teaches in order to identify all the 
points that must be called to the learn- 
er’s attention. Without such a survey 
he will not be able to develop a com- 
plete pattern for the learner to follow. 








CANADIANS 


make their home at 
HOTEL 


Off Times Square—half block from 
Radio City. 400 modern rooms with 
bath. 

Restaurant, Coffee Shop, Cocktail 
Lounge. Garage adjoining. 


PACKAGED TOURS including sight- 
seeing, night clubs, hotel room 2 to 6 
days, from $6.95 up. 


CONTACT LOCAL TRAVEL AGENT 
OR WRITE 

JACK GALLAGHER, Manager 
CIRCLE 7-8100 


IN MIDTOWN 





PLYMOUTH 


NEW YORK 


143 West 49th St. 


MAAo©ma mn 
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whether bed linen, towels, 


EFFIC/ENCY ECONOMY SANITATION 


require that every article of linen 


or the 


uniforms and other wearables of 


relola cela Melale Mallat: E-la-Miiil-la 4-1- ie 


BELLEVILLE, ONT. 


| 36 GRIER ST., 


REGULAR PERSONAL NAME PRICES 


12 doz. $3,50 6 doz. $2.40 
i 9 doz. $3.00 3 doz. $1.80 
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Let our representative sit in with you 
at your earliest planning session. 
Early consultation with an experienced 
laboratory expert regarding layout, 
equipment, connections, lighting and entry pay off 
well in satisfaction and economy. Costly 
future alteration can be avoided. 
There is no cost or obligation in using 
this service. 


Art Woodwork Limited and B. K. Johl Inc. are 
manufacturers and suppliers of a wide 
range of laboratory furniture—in 
wood or metal—including fume hoods, cabinets, 
counters, tables and service islands plus 
all the necessary fittings, fixtures and hardware. 


A catalogue will be mailed on request. 


B.K. JOHL 


LIMITED INC 


Art WooDWoRK 
Furniture in 


METAL 


Furniture im 
woop 





894 Bloomfield Ave., Outremont, P.Q. 


Ontario Associate: JAMES H. WILSON LIMITED 
88 Adelaide Street West, Toronto, Ont. 
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. in the treatment of Poliomyelitis 
and cases with 
respiratory embarrassment . . . 


the “§PIRASHELL” 


CHEST-ABDOMEN RESPIRATOR 


This respirator is the outcome of years of 
research into breathing machines by doctors who 
have designed the cuirass to fit both the normal or 
wasted patient and those with developing scoliosis. 
The shell covers the maximum area of trunk, is 
remarkably light in weight, and is designed to 
encourage lateral movement of the ribs and move- 
ment of the diaphragm, with a consequent near 
natural action of the lungs, thus enabling a lower 
operating pressure to be used within the cuirass. 


The compact mobile electrically-driven pump 
has an infinitely variable speed control between 
10 and 35 respirations per minute. 

The hand operation for emergency is extremely 


simple. 


For full details on this and other 
British surgical equipment and 
instruments, please write to: 


GREVILLE & SON, LID. 


2719 YONGE STREET, TORONTO 
sole distributors in Canada for, and subsidiary of 
THE MEDICAL SUPPLY ASSOCIATION LTD. 
LONDON, ENGLAND 








CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
oles mee). bs 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck 
Toronto 6. 


Street 


Plants Toronto 


East Angus Que 


For Sale 


One pressure washer sterilizer (American 
Sterilizer Co.). Type TW1l. Never been 
used, For full information write Box 732M, 
The Canadian Hospital, 57 Bloor St. W., 
Toronto. 





Hospital Superintendent 
Wanted 


For the Winchester and District Memorial 
Hospital. Fully modern and equipped 34 
bed hospital, located in a friendly town, 
32 miles south of Ottawa. Excellent meals, 
laundry processed. Live out. Duties to com- 
mence August Ist, 1955. Please state age, 
qualifications and experience, salary ex- 
pected and furnish references. Apply, 
F. Erle Helmer, Winchester, Ont. 





X-Ray Equipment For Sale 


= ot Heavy Duty Table, General Electric 

— Model No. 39, Serial No. 
01674, with Head, Tubes, 2 Fluoroscopic 
Screens and 2 cones, less transformer and 
control unit. 


Changer, Cassette, Floor Mounted Type. 
Horizontal Picker Style No. 1453. Crown 
Equipment Co. Limited, 1011 Bleury St., 
Montreal, Quebec. 





Director of Nursing Wanted 


Applications are being received for the 
position of Director of Nursing: Hospital 
capacity 275 beds, 26 bassinettes. This 
position would include overall supervision 
of nursing and nursing education; School of 
Nursing of 53 students. 


Applications should be addressed to the Ad- 
ministrator, General Hospital of Port Arthur, 
Port Arthur, Ont. stating qualifications, ex- 
perience, and salary requirements. 





DO YOU NEED 


an administrator 

an assistant administrator 

registered female or male nurse (English) 

registered Practical nurses (English) 

registered Mental nurse (English) 

stenographers 

aids, domestics 

executive housekeeper for 240-bed hospital 

female registered Pharmacist wanted for an 
Ohio hospital 

No fee to employer 


International 
Victoria Ave., 


Employment 
Windsor, Ont. 


Agency, 504 





POSITIONS OPEN 


School of Nursing, in modern 
Northern Ontario Hospital, has the 
ones 9 positions open for Septem- 
er 


Clinical Teachers for Psychiatry and 
Medical-Surgical Nursing; Instructor 
in Nursing Arts; Instructor in 
Science. References required. Some 
experience preferred. 


Gross salary $255.00 to $265.00 per 
month. 
Write to Box 6245S 
The Canadian Hospital, 
57 Bloor St. West, 
Toronto, Ontario. 














Staff Wanted 


SUDBURY MEMORIAL 
HOSPITAL 


An entirely new 300-bed General hos- 
pital to be opened this Fall requires, 
immediately, qualified staff for the 
following positions: 
© Associate director of nursing 
service 
© Administrative assistant (in- 
service education ) 
© Operating room supervisor 
© Obstetrical supervisor 
© Central supply supervisor 
For further information write to the 
Director of Nursing Service, Sudbury 
Memorial Hospital, 468 Ramsey Rd., 
Sudbury. 











Dietitian Required 


For 100-bed hospital. Apply to Superinten- 
dent of Charlotte County Hospital, St. 
Stephen, N.B. 





Operating Room Supervisor 
Wanted 


Qualified by experience or Post-graduate 
training to commence duty July or August 
in preparation to taking charge of oper- 
ating room late in the Fall. For full par- 
ticulars please apply to Director of Nurses, 
Swift Current Union Hospital, Swift Cur- 
rent, Saskatchewan. 


Position as Assistant Medical 


Superintendent Wanted 


Graduate Doctor of Medicine, Kaunas, 
Lithuania. Practised medicine in Vienna for 
7 years, including resident physician in 
Wagner-Gordon Hospital. Municipal physi- 
cian for one year. House doctor for 5 years 
in well known Toronto clinic. 2 years as 
medical interne in Canadian hospitals. Age 
38, married, Canadian citizen. Desires posi- 
tion as Assistant Medical Superintendent, 
anywhere in Canada. Box 718V, The Cana- 
dian Hospital, 57 Bloor St. W., Toronto. 





Better Living Threatens Water 


The higher the standard of living, 
the greater the danger of pollution. 
Improved hygiene means the rapid 
removal of dirt and waste, which leads 
to pollution. Greater material wealth 
must mean an increase in manufacture, 
which leads to pollution. Less drudgery 
means a greater use of machines, 
which particularly through the pro- 
cessing of foods leads to pollution. The 
more we have advanced the more 
waste we have produced, and to expect 
our lakes and rivers to cope with the 
mess as they were often able to do in 
the past is today asking too much.— 
from “World Health Today”, April 7, 
1955. 
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For Speed and Efficiency... 
For Simplified O. B. Procedure 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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SHAMPAINE 


HAMPTON 


O. B. TABLE 


The Shampaine Hampton 
offers superior advantages 
for the physician, nurse, all per- 
sons involved in O.B. procedure. 


CRUTCH SOCKET 


Permits easy, rapid crutch adjust- 
ment — lateral, radial and vertical 
— with one lever. Saves time and | 
labor. 


HEAD-END CONTROLS 


All controls conveniently located at head-end for 
speed and efficiency. 


One crank changes table from labor position to delivery 
position. 


Leg section telescopes from fixed body to full length. 


For close-up work, top can be rotated without moving base. 


Easy to clean; working parts are completely concealed, and 
y g9P y 
panels are stainless steel. 


SHAMPAINE COMPANY, Dept. CHS5-7, 
1920 South Jefferson Ave., St. Louis 4, Mo. 


Please send information on the Shampaine Hampton 
O.B. Table. 

My dealer is 

Name . 

Address 

City 
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News Released by Hospital Supply Houses 


Hausted Wheel Stretcher 


The Stevens Companies have an- 
nounced the introduction of a new 
budget “Hausted Economy” model 
1,000 wheel stretcher. This new 
stretcher is of sturdy welded tubular 
construction in either attractive silver 
lustre finish or stainless steel. 

The litter top is a full 2634” x74” 
and can be completely removed in a 
minute. It is slotted for holding straps 
to prevent pad slide and is surrounded 
by a heavy duty rubber bumper. 

All four 10” casters on the stretcher 
have adjustable cup and cone ball 
bearings with ball bearing swivel 
joints. An aluminum blanket shelf is 
an integral part of the lower box 


Optional equipment includes a one- 
inch foam rubber pad with three at- 
tached holding straps; lock and brake 
casters; adjustable restraining straps; 
a conductive rubber pad; and conduc- 
tive rubber tires. For further informa- 
tion write any branch of the Stevens 
Companies. 


Polyethylene Tubing 
In Sterile Form 
Polyethylene tubing is now being 
manufactured and distributed under 


102 


By C.A.E. 


the “Intramedic” trade mark, by Clay- 
Adams, Inc. in sterile form. Packaged 
in tough polyethylene envelopes, the 
tubing is ready for immediate use as 
soon as the package is opened. It is 
available in the - following sizes: 
PE-50/536 (36” length), PE-90/S12 
(12” length), PE-190/S12 and PE- 
200/S12. Some of the more important 
uses for these sizes are intravenous 
therapy, caudal and spinal analgesia, 
exchange transfusions in the newborn, 
and tube feeding for prematures. 


The new tubing is electron sterilized 
in the package. It is passed under 
special high voltage generators where 
streams of electrons bombard the tub- 
ing, making it sterile and pyrogen 
free. Electron sterilization kills all 
spores, spore formers and all bacteria. 
Random sampling and culture tests are 
performed to assure that every package 
shipped is sterile. The polyethylene 
tubing is also animal tested to guaran- 
tee freedom from trace irritants that 
could cause tissue reaction. 


New Canadian Hoffman Plant 


The Canadian Hoffman Machinery 
Company, Limited, a subsidiary of the 
U.S. Hoffman Machinery Corporation, 
announces that production of laundry, 
dry cleaning, and pressing machines 
has been transferred to a larger plant 
in Fergus, Ontario. 


Mr. Hyman Marcus, president of the 
parent company, said the new plant is 
designed to increase production, re- 
cuce costs and pave the way for the 
addition of new products. He added 
that the move will put the Canadian 


subsidiary in a position to parallel the 
progress which the parent company has 
achieved in the United States during 
the past year. 

Canadian Hoffman sales, account- 
ing, and engineering headquarters will 
be transferred to its offices at 126 
Dundas Street West, Toronto. 


New Hot’N Cold Water Cooler 


An innovation in water coolers, the 
Oasis Hot’N Cold Cooler has just been 
introduced across Canada by G. H. 
Wood & Co. Limited. By pressing a 
button it is possible to obtain piping 
hot water to make instant coffee, tea, 
cocoa, or even soup. By pressing an- 
other button, cool, refreshing drinking 
water is obtained. 

The coolers come in two models, the 
bottle type which merely plugs into 
any electrical outlet and the pressure 
type which is hooked up to the water 
system. 

Both models provide up to 60 cups 
of 185° hot water every hour and at 
the same time an unlimited amount of 
cold drinking water. The coolers are 
guaranteed for five years. For litera- 
ture write to: G. H. Wood & Co. 
Limited, Box 34, Toronto 14, or to any 
of their branches across Canada. 


Combination Y-Set 
and Blood Pump 


A new, flexible housing combination 
Y-Set and blood pump for the simul- 


taneous or alternate administration of 


(Concluded on page 104) 
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KILIAN 27" 02 


PLATE TERMINAL - PIPE THREAD 
° y TERMINAL: MALE 


PIPE THREAD 
TERMINAL: FEMALE 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- - en 

forded by NipGard* protection to nursing aa Bes . ‘ 

bottles: - 

1. Identification and formula data is writ- : c") OF OUR 
ten on cover. } 

2. Quickly applied to nipple... saves uJ MANY TYPES 
nurse's time. Covers nipple & bottleneck! hi NE ‘% —a 


3. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 


Does not jar off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional ples on re- 
quest. Order through your hospital supply 


dealer. 





*PATENTED 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Canadian Distributors 5 w . FISCHER BEARINGS : @.) NA DA LIM ITED 
FISHER & BURPE Ltd. * J. F. HARTZ CO., Ltd. 240 FLEET STREET EAST, TORONTO 2 
J. STEVENS & SON CO., Ltd. 6546 UPPER LACHINE ROAD, MONTREAL 28 


SPINDLE TYPE 


SQUARE SOCKET SQUARE SHANK 











ARucght automatic hypodermic 


needle cleaner... 


@ Makes hand-cleaning methods obsolete 
e@ Cleans 40 times faster 


@ Cleans better with higher pressures 








@ Protects needles - increases their re-use value 


@ Makes sharp cut in hospital labor costs 


Write for literature 


va TECHNICAL EQUIPMENT CORPORATION 


2548 WEST TWENTY-NINTH AVENUE 
DENVER, COLORADO 
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Across the Desk 
(Concluded from page 102) 


parenteral solutions and blood has 
been announced by Baxter Laboratories 
of Canada Limited, Acton, Ontario. 


The combination plexitron R49 set 
adds the advantage of being able to 
give blood safely under pressure to 
the merits of the Y-hookup. The pump 
is located directly below the junction 
of the Y. Pressure administration is 
possible only when the pump housing 
is full. When the fluid level in the 
pump drops the unique ball valve also 
drops, thus automatically discontinu- 
ing pressure administration. This safety 
feature prevents the set from pumping 
air. The operator can return to normal 
administration at any time in a matter 
of seconds. Fluids may be administered 
by closing the clamp on the arm of the 
Y leading to the blood bottle and open- 
ing the clamp on the arm leading to 
the solution bottle. 


For further information write to 
Ingram & Bell Limited, Toronto, dis- 
tributors of Baxter products. 


Ohio Infant Circle Absorber 


The full advantages of the circle ab- 
sorption system are made available for 
use in paediatric anaesthesia with the 
new Qhio Chemical No. 60 Infant 
Circle Absorber, through Ohio Chem- 
ical Canada Limited, Toronto. 

For physiological reasons, adult size 
circle absorbers are unsuited for use 
with infants. The Ohio Chemical unit 
is designed specifically for infant use. 
Among its major advantages are 
quicker control of anaesthetic mixture, 
elimination of dead space in the “Y” 
piece, reduction of CO: diffusion, mini- 
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mum resistance, and flexible position- 
ing. 

The unit has an adjustable pressure 
relief valve, a new, lightweight direc- 
tional valve, and a bag pressure mano- 
meter. A pair of interchangeable soda- 
sorb cannisters is provided with the 
unit. Cannisters are attached with a 
simple clamp screw which  simul- 
taneously secures the transparent cover 
and seals the cannister to the body of 
the absorber. The exchange of can- 
nisters can be effected by one hand in 
less than 30 seconds without interup- 
tion of the anaesthetic or loss of the 
contents of the circuit to atmosphere. 
Any machine equipped to deliver 
oxygen, anaesthetic gases, and ether 
vapour may be used with the No. 60 
absorber. 

The unit is supplied with a “Y” piece 
for intratracheal work which fits 
Adams type connectors. Rovenstine 
type connectors may be accommodated 
through the use of an optional “Y” 
piece. 


Complete information on the Ohio 
Chemical No. 60 ‘Infant Circle Ab- 
sorber may be obtained by writing the 
company for Form No. 4650. 


Abbott Builds Stock 
Depot in Toronto 


Abbott — Laboratories, Limited, 
pharmaceutical manufacturers, are to 
build a large stock depot and sales 
headquarters for Ontario, in Toronto. 
Two and a half acres of land in the 
Don Mills development have been 
acquired for this purpose. The build- 
ing to be erected thereon will provide 
fifteen thousand square feet of floor 
space. 


The new Abbott branch will prob- 
ably be ready for operation in the 
Spring of 1956. 


0. E. M. Announces 
Portable Iceless Oxygen Tent 


The O.E.M. Corporation, East 
Norwalk, Connecticut, recently intro- 
duced the 0. E. M. Mechanette, a brand 
new portable, iceless oxygen tent. 
Equally advantageous for small or 
large hospitals, it is a compact, light- 
weight spacesaver. It can be hung on a 
crib or a bed headboard by means of 
the accessory bed hangers, thus keep- 
ing ward aisles clear and uncluttered. 


One of the many features of the 
revolutionary O.E.M. Mechanette is 
the exclusive automatic separate air- 
conditioning. Should the oxygen flow 
fall below 6 liters per minute or fail for 
any reason, a valve opens automatically 
to draw in room air, and therefore 
prevents any possibility of CO: build- 
up under the canopy. In addition, this 
feature permits the Mechanette to be 
used as an air-conditioning unit with 
air only. A rapid build-up to 60% 
oxygen concentration under the canopy 
is possible because leaks are prevented 
by one-piece cast aluminum internal 
ducts, puncture-proof plastic external 
ducts and neoprene seals. 


The temperature control has a built- 
in modulation effect that provides cool- 
ing at high temperatures without chill- 
ing at low temperatures. 


The outer fire-resistant cabinet of 
the Mechanette is constructed of the 
same rugged, light-weight beltaron 
plastic that is being used in the latest 
jet aircraft and will not dent, scratch 
or crack. The one-piece front and top 
of the Mechanette is easily removed to 
permit quick accessibility, cleaning, 
and maintenance of all parts. The 
sealed compressor unit operates silently 
on 115 volt 60 cycle A.C. and is rated 
at 1250 B.T.U. 
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ELECTRO HOSPITAL 
“VON _ INTERCOM 


ELECTRO-VOX offers & 

= ate. of a 

voice contact. In seconds 

you get information 

about a patient, and give SIGNAL 

instructions pertinent 

to the case. 

There is always instant 

voice contact, day and 

night, between nurses 

and patients. Musical 

programs are 

transmitted by loud 

speakers to assembly 

halls, and by pillow 

aoa to the rooms. 
LECTRO-VOX 

establishes 

instant com- 

munication with the 

various departments 

. ++ Manage- 

ment... 

doctors ..:. 

gets those 

“inside” calls 

off your switch- 


oard. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 
hospitals, 
schools, 
churches, 
rectories, 


Qo Here’s proof that Bassick 
ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottawa Toronto St. Catharines 
2-8606 LA. 4-3067 SH. 6-1935 EM. 3-3766 MU. 4-4640 


You get more for your money when you buy 
Bassick truck casters. This photo shows why. 

Even a file can’t cut the swivel bearing surfaces 
of these top-quality casters. They’re fully case- 
hardened (to 15N90 Rockwell hardness). Special 
furnaces make sure the right degree of hardness 
is achieved. 

This means you won't be plagued by premature 
wear or failure of these vital bearing parts when 
you install Bassick double ball bearing steel casters 
on service carts, laundry 
trucks and similar mobile 
equipment. 














Series “‘99" truck caster 


| This tough steel caster has 
nes * WASHERS .: Bsns fully case-hardened bearing 
. a eee eee surfaces for longer wear. It’s 
quiet, easy-rolling and easy- 
eee x. EXTRACTORS | eeeeeveeece swivelling — best bet for in- 
stitutional trucks. Sizes from 

% TUMBLERS | 3 im. to 8 in. 


e®eeeeeeseeeseeseeeaeeeeeeeeeeeees 
Find out more about Bassick casters 


% FLATWORK IRONERS | in the Hospital Purchasing File 


% LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 


Cuiohforfinan STEWART-WARNER CORPORATION 


of Canada Limited 


CANADIAN HOFFMAN MACHINERY CO., LTD. TORONTO, ONTARIO Vit ONTARIO 
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MADE-TO-ORDER... 
Hospital Apparel 


and 


Cotton Appliances 


BINDERS 

ARM BANDS 
SECTION SHEETS 
STAND COVERS 
AIR RING COVERS 
STUPE WRINGERS 
SHOE COVERS 
GLOVE ENVELOPES 
ICE BAG COVERS 


LEG HOLDERS, ETC. 
PERINEAL DRAPES 


LAPAROTOMY 
SHEETS 


LITHOTOMY SHEETS 
SPINAL SHEETS 
THYROID SHEETS 


HOT WATER BOTTLE 
COVERS 


CATARACT FRAMES 


EXAMINATION 
CAPES 


PNEUMONIA 
JACKETS. 


Check your 
requirements 
today! 


Operating Gowns 


Green, Blue, Grey, White, unbleached 


Patients’ Bedgowns 


Bleached or unbleached 


Interne Suits 


Men’s and Ladies’ 


Laboratory 
& Technicians Coats 


White, Tan, Grey. 


The above items can be made up 
precisely to your own specifica- 
tions, Quotations supplied promptly. 


ORDER NOW 
FOR EARLY DELIVERY 


* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
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Wood 


SANITATION FOR THE NATION 


@ GENERAL SANITATION 
@ FLOOR MAINTENANCE 


@ CONVERTED PAPER PRODUCTS 


@ CREATIVE ART ON PAPER 





G. H. WOOD & COMPANY'S HEAD 
OFFICE, LABORATORY AND FACTORY 


HOW TO INCREASE EFFICIENCY & PRODUCTION 
Production goes up, sickness and absenteeism goes down, when you 
introduce modern methods of health protection to your plant. Let 
a trained representative survey your premises and advisé you on the 
up-to-date G.H. WOOD system of sanitation. Costs are low—a fraction 


ot the Relate] term savinas that you will make Please call or write our 


nearest branch 


GS. H. WOOD. & COMPANY, EF ha Fa ea 


TORONTO . ea) a = - + VAN Cou VER 


‘brine Wh ( 





